
Colony Meadows Elementary 
Absence Excuse Note 

 
Please complete all of the information 

 
 

Student Name (first & last name) :_______________________________ 
Teacher’s Name: ____________________________Grade: _______ 
Date(s) of Absence(s): _____________________________________ 
Student ID#: _____________ 
 
 
Reason for Absence(s):  (please check and/or explain) 
 

 Illness 

 Medical/Dental Appointment (Note from Doctor Office is required for excuse) 

 Funeral-Relationship to Student: ________________________________ 

 Religious Holiday-Specify: _____________________________________ 

 Other-Specify Reason: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Parent Signature: _____________________________________ 

Parent Phone Number: ________________________________ 

Today’s Date: ________________________________________ 


