
      

                 NOTE TO CHE                                       NOTE TO CHE 

  

 

 Student: _____________________Date: _____________        Student: __________________________Date: _________ 
 

  □ is a car rider today        □   is a car rider today  
 

  □ is being picked up today by _______________________ □   is being picked up today by _________________________ 
 

  □ is a walker today        □   is a walker today  
 

  □ is leaving at ________________today for an appointment □   is leaving at _______________ today for an appointment 
 

  □ is tardy today because ___________________________  □   is tardy today because ____________________________ 
 (Only submit for extreme circumstances.)                 (Only submit for extreme circumstances.) 
 

  □ needs to take medication that has been left with the nurse □   needs to take medication that has been left with the nurse 
 

  □ is not feeling well today due to_____________________ □   is not feeling well today due to______________________ 

 ____________________________________________       _____________________________________________ 
 

  □ was absent on _________________________________  □   was absent on ___________________________________ 

 Reason (required): ______________________________       Reason (required): _______________________________ 

 ____________________________________________       _____________________________________________ 
 

 

  □ other  _______________________________________ □   other  ________________________________________ 

 ____________________________________________       _____________________________________________ 

 ____________________________________________       _____________________________________________ 

 ____________________________________________       _____________________________________________ 
 

 

Parent’s Signature:  __________________________________ Parent’s Signature:__________________________________ 

 

Contact #: _______________ Alt. #: ____________________ Contact #: _______________ Alt. #: ___________________ 


