
Verification of Absence

Please complete the following form regarding your childʼs absence. For future 
absences, it is important that you call our school office at 754-5471, or to send a note to 
notify us that your child was absent.

My child, ___________________, was absent on  _________, __________
because of: (check one below)


 
 
 
 _____      illness

 
 
 
 _____      dentist or doctorʼs appointment

 
 
 
 _____      out of town

 
 
 
 _____      other (state explanation below)

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Parentʼs Signature __________________________   Date   ________________

Please return this form to the school office or to your childʼs teacher as soon as 
possible.

Salinas City Elementary School District
Boronda Meadows Elementary 

915 Larkin Street
Salinas, CA  93907  831-754-5471


