
Unexcused Absences 
 

Teacher Name: ________________      Week of ___________ 
Complete and submit to Ms. Cruz each Friday 

Student ID # Student Name Date Absent 
   
   
   
   
   
   
   
   
   
   
   
   

 
**Any student who is absent and does not provide a medical excuse or a 

letter from his/her parents is considered to have an unexcused 
absence.** 

 

 
 
 

Update in computer:________________________________________________ 
By:______________________________________________________________ 
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