Lynden Christian School

Preschool – Grade 6 Parental Request for Excused Absence Form

Student Name _________________________________________

Grade __________ Teacher ______________________________

Date (s) of Absence _____________________________________

As parent / guardian of the above named student, I request that he/she be excused form class on the date(s) listed above for the following reason.


Signed _______________________________________________

This form must be returned to the classroom teacher before the planned absence.  Thank You!

