
Bishop Shanahan High School 
    Official Notice of Absence _____ 

Lateness _____ 
Early Dismissal _____  

 
 
STUDENT #          DATE 
 
 
NAME             SECTION 
 
 
      

 
         To 
    (DATE)               (DATE) 
 
For the following reason(s) 
 
 
 
 
 
 
 
Doctor’s Letter Attached 
 
 
                  (SIGNATURE OF PARENT OR GUARDIAN) 
Yes No 


	     
	         To
	    (DATE)               (DATE)
	For the following reason(s)

