
Surrey Public School 
Excused Absence Form 

 
Name of Student _____________________________ 
 
Parent ________________________  Cell Phone # _________________ 
 
Date absent _______________   Classes Missed ___________________ 
 
Please Check one of the following. 
o Medical appointment 
o Family emergency 
o Funeral 
o Government Appt 
o College Visit (Must be arranged with Career Counselor) 

 

Medical Appointment 
Needs to be filled out by Medical Professional 

 
Date: ______________            Time of appt: _____________ 

 
Name of Medical Professional ___________________________________ 

 
Phone Number of Professional __________________________________ 

 
Comments  
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 

 
Signature of Professional _______________________________________ 

 


