HOOVER HIGH SCHOOL BAND AND ORCHESTRA ABSENCE REPORT

Student Name __________________________________________ Grade _____ __ Slot Number ___________

Event ____________________________________________________ Event Date ______________________

_________Out of School Rehearsal

_________Performance

_________Other

  Total Portion of Event

 ________All

________Portion (Specific Times) __________________

 Reason for Absence (Be Specific)

________Personal Illness

                   Medical Attention Received _____ Yes.   _____ No

________Family Emergency __________________________________________________________________

________Other _____________________________________________________________________________

         Parents’ Signature ____________________________________________ Date _______________

         Students’ Signature ___________________________________________ Date ______________

To Be Completed By Band/Orchestra Office

        Date Submitted to Band/Orchestra Office _______________________________________________________

        Submitted to _____________________________________________________________________________


_____________Excused              ___________ Unexcused

