
 

 

 

 

 

 

 

 

 

Please excuse         Student Number    

for their absence(s) on the following date(s):          

 

Please state the reason for your child’s absence: (ill / medical / dental / other) 

             

             

             

             

              

Sincerely, 

Parent Signature        Date:      

 

Attention Parents, you may also fax this letter to 702-799-8316 

 

Rancho High School 

Absence Note 
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