
GAA EXCUSED ABSENCE REPORT  
 
STUDENT NAME: _______________________________________ 
 
First Date of Excused Absence: ______________________________ 
 
Date of Return: ___________________________________________ 
 
   Call from parent: date_________________ time___________ 
 
 
 
  See attached note from parent with parent’s signature. 
    (Student must bring a note first day back to school). 
 
 
Signature of Attendance Official (Office Staff)  
 
TEACHERS please acknowledge that you have received this  
authorized excuse.  Elementary teachers sign first period only. 
 
TEACHERS: Please sign your name at the period you teach student. 
 
1st period/homeroom___________________________________________ 
 
2nd period____________________________________________________ 
 
3rd period____________________________________________________ 
 
4th period____________________________________________________ 
 
5th period____________________________________________________ 
 
6th period____________________________________________________ 
 
7th period____________________________________________________ 
 
8th period____________________________________________________ 
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