
Campus Day Excuse Form 
 

My student, ______________________, will be/was unable to attend the Campus  
                                  (student’s name) 
Day scheduled for ____________________, due to the following reasons (please explain your 
reason) :       (date) 
                 

□ Illness __________________________________________________________________ 
□ School events (such as homecoming, athletic events in which you participate, band/choir shows, etc. – 

ONLY IF THEY OCCUR ON SATURDAY) _____________________________________ 
□ Death of a family member or friend ______________________________________________ 
□ College visits _____________________________________________________________ 
□ Family emergencies _________________________________________________________ 
□ Important family commitments, such as weddings ____________________________________ 
□ Other: __________________________________________________________________ 
 
__________________________________ ___________________________________ 
Student signature     Parent/guardian signature  
 

* Please return this form either 1) before the Campus Day or 
2) within one week after the Campus Day. 
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