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TEMPORARY STUDENT WITHDRAWAL. ON SHORT-TERM BS1S
PRENT/L.EGAL (,UARDJN REQUEST

This form is to be used tor absences of tpleace check the appropriate hrj
J S cnnecune choil das’ tn a maximum o1 14 c s’ecuti’ ch’o1 day’
J 15 or more consecutise school days

SCHOOl

STI DENT NAME: eiR \DL

STUDENT \k ITHDRA\\ AL D \TE

STUDENT RETURN D TF:

IFACHLR’S NAME:

EMERGENCY LOCAL CONTACt (name andphone #(

FAMILY CONTACT NUMBER I OC Al ION durin p nod o absence;

REASON FOR ABSENCE:

I. We, the parent(s)/legal guardian(s) of the abose student, hereb request that my child be temporarily excused from
school for the abos c-stated period of time (plwcuant to Ontario Regulation 298 of the Education Act, Section 23
(3,1,1. 1 We take full responsibility for the student’s absence from school and for any work or tests missed during the
period of absence

For absences up to and including Ji,fieen consecutive days: UWe understand that the school is not responsible for
pros iding alternatise programming during this period of time and that the student Gl1 be marked as “Ci” in the Daily
Student Register.

For absences be’ond fifteen consecutive da;’s: I ke understand that the student ssiil be rernosed from the DaiI\
Student Register. I We will re-register the student upon their return as indicated ahos e.

ote: In exceptional circumstances only, at the Principal s discretion, a program ot study may be pros ided for
absences beyond fifteen consecutive days. If the school pros ides a program of study, the student may remain on the
school register and ss ill be marked as “0” in the Daily Student Register
I We understand that the student must return to school on the date indicated ahose or thi, matter will be referred to
the Social ‘A orker Attendance C ounsellor

Psrcnt ceai ci iudi “ an anTe


