
CHADDS FORD ELEMENTARY SCHOOL

Excuse for Absence

Student’s Name:                                                                                                                   

Teacher:                                                                                                                                    

Date of Absence:                                                                                                                    

Reason for Absence:                                                                                                                   

                                                                                                                                                       

                                                                                                                                                       

According to state guidelines, a note must be received in the office within 3 
days of your child’s return to school to excuse the absence.

Parent’s Signature:                                                                                                                   

Date:                                                                                                                                                                                                                                                                                      
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