
Anne Arundel County Public Schools attendance policy requires a written excuse within three days after a student returns to school explaining the absence. 

Absences of more than five consecutive days require a doctor’s note.  You may use the forms below for your child’s absence(s): 

Central Middle School Absentee Form 

Today’s date : ____________________________ 

My child, ___________________________________, was absent from school on 

___________________________________________________________ 

        DATE (month/day/year) 

For the following reason(s): 

( )  Illness  ( ) Doctor/Dental Appointment 

( ) Death in the family ( ) Other (please explain)

__________________________________________________________________ 

Signature: ________________________________________ 

   Parent/Legal Guardian 

Central Middle School Absentee Form 

Today’s date : ____________________________ 

My child, ___________________________________, was absent from school on 

___________________________________________________________ 

        DATE (month/day/year) 

For the following reason(s): 

( )  Illness  ( ) Doctor/Dental Appointment 

( ) Death in the family ( ) Other (please explain)

__________________________________________________________________ 

Signature: ________________________________________ 

   Parent/Legal Guardian 

Central Middle School Absentee Form 

Today’s date : ____________________________ 

My child, ___________________________________, was absent from school on 

______________________________________________________ 

        DATE (month/day/year) 

For the following reason(s): 

( )  Illness  ( ) Doctor/Dental Appointment 

( ) Death in the family ( ) Other (please explain)

__________________________________________________________________ 

Signature: ________________________________________ 

   Parent/Legal Guardian 

Central Middle School Absentee Form 

Today’s date : ____________________________ 

My child, ___________________________________, was absent from school on 

________________________________________________ 

        DATE (month/day/year) 

For the following reason(s): 

( )  Illness  ( ) Doctor/Dental Appointment 

( ) Death in the family ( ) Other (please explain)

__________________________________________________________________ 

Signature: ________________________________________ 

   Parent/Legal Guardian 
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