
   

 
    

ABSENCE REPORT 

6770 McCrimmon Parkway Cary, NC 27519 

http://www.wcpss.net/panthercreekhs 

Attendance Office: 919-463-8656 Ext 25201 

 

Student Name: __________________________________________ Grade:  9   10   11   12 

Date (s) of Absence: ______________________________________  

Check one of the following reasons which are acceptable for excused absences per                    

Board Policy 6000.3: 

_________ Illness or injury 

_________ Death in the family 

_________ Medical/Dental appointment* 

   Doctor’s Name: ___________________________ 

   Appointment Time: ________________________ 

_________ Court* (Presence required by subpoena) 

_________ Religious Observance* 

_________ Educational Opportunity* (Prior approval as documented on the                    

  “Request for Excused Absence for Educational Reasons” form required). 

_________ Other (Specify)*: _______________________________________________ 

*May require prior administrative approval 

Parent Signature: ___________________________________________  Date: ___________ 

Phone: _____________________________(Number where parent may be reached during the school day) 

http://www.wcpss.net/panthercreekhs

