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Pre-arranged Absence Form Yonge

Developmental Research School
at the University of Florida

Student’s Name:

Grade: Today’s Date:

Date(s) of Absence(s):

Purpose of Absence:

Parent’s (Guardian’s) Signature:

Daytime # ( ) Evening # ( )

Cell # ( )

Teachers, Sponsors, and Parents:

Please give notification to the attendance office and an administrator
4 days prior to the absence, or the absence will not be excused.

*** This box for office use only **

Date: TERMS:

Received by: Approval Signature:

1080 SW 11th Street Gainesville, FL 32601
P: 352.392.1554 = F:352.392.9559 m pkyonge.ufl.edu
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