
When a student is absent five (5) consecutive days, a doctor's note is required. 
 

 POTTSTOWN SCHOOL DISTRICT 
 
Pupil’s Name _________________________________________ 
Absent or Tardy ______________________________________ 
    (give day of week and date) 
The above absence or tardiness occurred with my knowledge and consent for the 
following reasons: 
 
______________________________________________________ 
 
______________________________________________________ 
 
Parent’s Signature ___________________________________ 
Date ____________________________ 


