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LUTHERAN SCHOOL

136 W. Seymour Street, Appleton
733-3728 www.riverviewlutheran.org

Absence Excuse

Student’s Name: Date of Absence: /[

Reason for Absence:

O Illness - Please explain:

O Other - Please explain:

This form is required to be in compliance with the State of Wisconsin compulsory school attendance laws. It
also assists us in tracking illness in our school. Please return to the office as soon as possible.

Parent’s Signature
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136 W. Seymour Street, Appleton

733-3728 www.riverviewlutheran.org

Absence Excuse

Student’s Name: Date of Absence: _ /[

Reason for Absence:

O Illness - Please explain:

O Other - Please explain:

This form is required to be in compliance with the State of Wisconsin compulsory school attendance laws. It
also assists us in tracking illness in our school. Please return to the office as soon as possible.

Parent’s Signature



