ATTENDANCE REQUEST
I am requesting the Day Care Unit to pay absence/absences for:
Child’s name:

Parents name:
My child was absent due to:
Dates:

Parent’s signature:
Provider’s signature:

Approved child absences: illness, appointments, non-custodial visits, court appointments

Approved family absences: death in the family, jury duty, family court appearances, 2 medically documented parent/guardian illnesses per case

After 3 consecutive absences please include documentation with request.
***************************************************************************************************

