
BEAVER AREA ELEMENTARY SCHOOLS
ABSENCE EXCUSE FORM

724-774-0250 (College Square-ext. 4801) (Dutch Ridge-ext. 3801)

Studentʼs Name: __________________________________________
Grade: _______ Homeroom Teacher: _______________________________ 
Date Returning to School: ___________________  # of Days Absent: _______
Date of Absence(s): ______________________________________________

Reason: _______________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

Parent Phone #: _________________________________________________

Printed Parent Name: ____________________________________________

Parent Signature: _______________________________________________
 Check Here for Doctorʼs Excuse Attached.                                     (Form 1; Rev.4)
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