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EXCUSED ABSENCE REQUEST FORM 
 

(PLEASE PRINT) 
 
Name: _________________________________ Date of Anticipated Absence:______________________ 
 
Reason for Absence: _____________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
 
______________________________________             __________________________________ 
                      Parent Signature                        Date 
 
 
Participants in the Upward Bound/Math Science Programs must have written parental consent prior to absence. 
 This form must be provided to the staff prior to date of absence. Remember, he/she will not have an excused 
absence without prior approval by Upward Bound/Math Science Upward Bound staff without proper 
completion of this form. 
 
     Form turned in after absence: 
     Approved        Unapproved    
 
 
 
Assistant Director: ____________________________  Date: __________________________________ 
 
 
*This form can be printed at www.selu.edu/UB  

http://www.selu.edu/UB
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