PRE-ARRANGED ABSENCE 
TO THE PARENT/GUARDIAN
Please permit _______________________________ to be excused from school to                                                                   participate in Job Shadowing at _______________________________________.

 Date: ____________________________________


Time: ____________________________________

The student has applied through the Job Shadowing Program and met the requirements. 
Allow Drive Time!!!

                                                           _____________________________________








Signature of Parent/Guardian

                                                                                  (Required even if 18 or older)

A TEACHER’S SIGNATURE INDICATES THAT A STUDENT HAS MADE SATISFACTORY ARRANGEMENTS TO MAKE-UP HIS/HER WORK 


Signature of Teacher

PERIOD 1 _____________________________
 PERIOD 5 _________________________________
PERIOD 2 _____________________________
 PERIOD 6 _________________________________
PERIOD 3 _____________________________
 PERIOD 7 _________________________________
PERIOD 4 _____________________________
 PERIOD 8 _________________________________






_____________________________________________







Signature of Attendance Secretary

PLEASE BE SURE TO TURN IN TO YOUR ATTENDANCE SECRETARY 
IN THE SCHOOL OFFICE BEFORE YOUR ABSENCE OCCURS!
