
 

 

 

 

 

 

 

 

 

 

 

School Absence Request Form 

Please return this completed form to the Attendance Office at least two days prior to your absences 
 

It is the policy of the Bellingham School district that a student’s academic grade or credit in a particular subject 

or course may be adversely affected by reason of tardiness or absences to the extent that (a) The student’s 

attendance and/or participation is related to the instructional objective or goals of the particular subject or 

courses and (b) The student’s attendance and/or participation has been identified by the teacher as a basis for 

grading, in whole or in part, in the particular subject or course. (WAC 180-40-235) 

 

Student Name: ____________________________________________________ Grade: _________________ 

 

Reason/Purpose for missing school:  

 

Dates of school absences: ____________________________________________________________________ 

 

 

Parent Signature       Student Signature 

 

Teacher Signatures 

 

1st _________________________________________      4th _________________________________________ 

2nd _________________________________________     5th _________________________________________ 

3rd _________________________________________      6th ________________________________________ 

 

 

                                                                                       
 

Period       Course        Current Grade                     Assignment/Consequence of Absences                Initial 

 

     

     

     

     

     

     

 

Remember to take assignment notes with you.  
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