
	 	

	
	 																	Bristol	Public	Schools	
	 																		Bristol,	Connecticut	
	
	 																		School	Absence	Note	

	
Student:	______________________________		 Grade:	________	
	
School:__	______________________________________________________	
	
Date(s)	of	absence:	___________________________________________	
	
CT	Statute	10‐210	Reasons	for	Absence:			
	
					Illness	(documentation	from	licensed	medical	professional												 required	once	
a	child	reaches	10	absences)	
	
Doctor		appointment	(provide	documentation)	

Dentist		appointment	(provide	documenation)	

Observance	of	a	religious	holiday	

					Death	in	Family/Funeral	
 
Mandated	Court	Appearance		(provide	documentation)	

Extraordinary	educational	opportunity	pre‐approved	by	district	

Other	________________________________________________________	

Parent/Guardian	Signature:	_______________________________________

‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	‐	

For	Office	Use	
Absence	Number	____________________	
Excused	____________	 	 	 Unexcused	______________	
  
 
 


