	Attendance Note

Absence notes must be submitted to the office within three class periods after returning to school from an absence and preferably before any early departure or late arrival. Please provide ALL the information requested below.
Grade    9    10    11    12
Student Name ____________________________________________________
                                                                    please print
Student ID Number ________________________________________________
Home School _____________________________________________________
Date(s) Absent ____________________________________________________

                      AM Class                       ______ Late Arrival Time
                      PM Class                        ______ Early Departure Time

Reason __________________________________________________________
________________________________________________________________
Parent/ Guardian Name _____________________________________________
                                                                            please print
Parent/ Guardian Signature __________________________________________
Phone Number (daytime) ___________________________________________
                                  Cell ____________________________________________

Center of Applied Technology – South
211 Central Avenue, East
Edgewater, MD 21037
410-956-5900
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Center of Applied Technology – South
211 Central Avenue, East
Edgewater, MD 21037
410-956-5900

	School Use Only
Date submitted _________________________________________________________
Excused Code ________________________________________________________
Unexcused Code ______________________________________________________
Parent Contacted ________________________________________________________

For additional information on the AACPS attendance policy and procedures, visit www.aacps.org/aacps/boe/board/newpolicy/Sections/section_900/adminreg901.pdf or call the school office at 410-956-5900.
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