
WINONA SENIOR HIGH SCHOOL  
PRE-APPROVED ABSENCE FORM 

 

 

 

My son/daughter________________________________will  

Be absent from wshs on the following dates 

_______________________________________. he/she is going to 

____________________________________________________________________ 

        

TEACHER SIGNATURES    _______________________________________ 
          PARENT/GUARDIAN 
       
 
1.________________________________     COMMENTS________________________________ 
             
               ________________________________ 
 
2.________________________________     COMMENTS_________________________________ 
 
              _________________________________ 
 
3.________________________________     COMMENTS_________________________________ 
 
               __________________________________ 
 
4.________________________________     COMMENTS__________________________________ 
 
               __________________________________ 
 
5.________________________________     COMMENTS__________________________________ 
 
               ___________________________________ 
 
6.________________________________    COMMENTS____________________________________ 
 
              __ __________________________________ 
 
7.________________________________    COMMENTS_____________________________________ 
 
              _____________________________________ 
 
 
APPROVED BY:______________________________________DATE:_______________________ 

 


