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Request for Excused Absence
Date: ________

Name of Student: __________________________
Name of Parent:  __________________________

According to The State of Maryland laws, Students enrolled in public schools are considered lawfully absent from school or any portion of the day, only under the following conditions:

1. Death in the immediate family.
2. Illness of the student.
3. Court summons.
4. Hazardous weather conditions that would endanger health or safety of the student when in transit to and from school.
5. Work approved or sponsored by the school, the local school system, or the State of Department of Education, accepted by the CEO or the school principal, or their designee as reasons for excusing the student.
6. Observance of a religious holiday.
7. State of emergency.
8. Suspension.
9. Lack of authorized transportation.

I am requesting an approved absence for the following days:
_________________________
_________________________			
_________________________

Contact Details
Mobile Number: _______________	E-mail: ____________________

Additional notes regarding request:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: _GoBack]I agree that the information stated above is true and correct. I understand that if this request is approved, it is the responsibility of my student to obtain all make up work from the teachers upon return. I further understand there is a possibility this request may be rejected, within guidelines of Maryland State laws.

Signed (parent/ guardian):  ______________________
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____________________________________________________________
Mr. Gunes, CMIT Principal        				Date         
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