Douglass Valley Elementary School
Pre-Arranged Absence Notification

Student Name: Grade

Date of Student absence from: to

Total number of days your student will be absent:

Teacher:

Reason for the absence:

As a parent, | am aware of the possible impact that may be created by this absence.

Parent/Guardian Signature: Date:
Administrator Signature: Date:
Office Use Only: Excused absence Unexcused absence:

Douglass Valley Elementary School

4610 East Douglass Dr.

Air Force Academy, CO 80840
douglassvalley.asd20.org (719)234-4200




