
Legal First Name  Legal Last Name 

Month/Day/Year 

ABSENT/Tardy FORM 
Annapolis Middle School 

 

My son/daughter, 
__________________________________ 
 
was absent/tardy from school on 
__________________________________ 
 
for the following reason (s):  
(check reason (s) below) 
 

(  ) Illness of child   
(  )   Doctor or dental appointment  
(  )   Court Summons 
(  )   Death in immediate family    
(  )   Other (explain) 

_____________________________________

_____________________________________ 

Signature:_____________________________ 
Legal Parent or Guardian 
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