Fuller G/T Magnet Elementary School

806 Calloway Drive
Raleigh, NC 27610
919.856.7625
http://fulleres.wcpss.net

Absence Report

Student’s Name: Grade: K 12 3 4 5

Date (s) of Absence:

Check one of the following acceptable reasons for an excused absence per Board
Policy 6000.3:
lIness or injury
___ Death in Family
_ Medical/Dental Appointment*

Doctor’s Name:

Appointment Time:

Religious Services®
Educational Opportunity” (Prior Approval by Principal)
Other (Specify)*:

* May require administrative approval

Parent Signature:

Phone Number:




