
 
 

Notification of Student Extended Absence 
 
Student name _____________________________________ 

Dates of absence __________________________________ 

Reason for absence: 
______________________________________________________________________

______________________________________________________________________ 
Plan for student work: (use reverse if necessary) 

______________________________________________________________________
______________________________________________________________________ 

______________________________________________________________________
______________________________________________________________________ 

Signature required prior to Home Study commencement: 
Parent: I have discussed the home study plan for_________________ and understand 

that it is my responsibility to administer this plan during the period of absence. 

Parent signature_______________________________ Date______________________ 

 

Teacher : I have discussed the  home study plan created for __________________ with 

the parent and I agree to oversee said program. 

Teacher Signature _____________________________ Date _____________________ 

Principal Signature _____________________________ Date _____________________ 

 
Signature required upon completion of Home Study: 

Parent: I have a reviewed and completed the home study plan for _________________ 

during the period of absence. 

Parent signature_______________________________ Date______________________ 

 

Teacher : I have reviewed the home study plan created for ________________ upon 

completion of said program. 

Teacher Signature _____________________________ Date _____________________ 

Principal Signature _____________________________ Date _____________________ 



 


