
Jersey Community High School Instrumental Music 
Department 

Notification of Circumstances Involving Future Absence 
 

 
Name:________________________________________________ 
 
Today’s Date:__________________________________________ 
 
Date of Absence:_______________________________________ 
 
Email Address:_________________________________________ 
 
 
Reason for absence (please be specific): 
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________ 
 
 

Student Signature 

 
 

Parent Signature 

 
 
Director Use:      ___________Approved    _______Not Approved 
 


