
CLEAR CREEK HIGH SCHOOL/MIDDLE SCHOOL  
PRE-ARRANGED ABSENCE FORM 

 

Student Name ___________________________________ 

Date(s) of absence ________________________________ 

Reason _________________________________________ 

 
 

P1/GOLD 1____________________  TEACHER______________________________________ 

Assignment:____________________________________________________________________ 

______________________________________________________________________________ 

P2/BLUE 1____________________  TEACHER______________________________________ 

Assignment:____________________________________________________________________ 

______________________________________________________________________________ 

P3/GOLD 2____________________  TEACHER______________________________________ 

Assignment:____________________________________________________________________ 

______________________________________________________________________________ 

P4/BLUE 2____________________  TEACHER______________________________________ 

Assignment:____________________________________________________________________ 

______________________________________________________________________________ 

P5/GOLD 3____________________  TEACHER______________________________________ 

Assignment:____________________________________________________________________ 

______________________________________________________________________________ 

P6/BLUE 3____________________  TEACHER______________________________________ 

Assignment:____________________________________________________________________ 

______________________________________________________________________________ 

P7/GOLD 4____________________  TEACHER______________________________________ 

Assignment:____________________________________________________________________ 

______________________________________________________________________________ 

P8/BLUE 4____________________  TEACHER______________________________________ 

Assignment:____________________________________________________________________ 

______________________________________________________________________________ 

 
Teacher signature does not indicate approval, only that teacher has been notified. 

This form must be completed by student and signed by parent.  Please submit completed form to attendance 

office 48 hours prior to absence.  Thank you. 

 

Parent Signature__________________________________ Date_____________________ 


