HOOVER HIGH SCHOOL BAND, CHOIR
AND ORCHESTRA ABSENCE REPORT

Student Name

Graduation Year

Event

Event Date

Out of School Rehearsal
Performance

Other (give details)

Total Portion of Event (check one)

All

Portion (Specify Times)

Reason for Absence (Be Specific)

Personal Illness

Medical Attention Received

Family Emergency (give details)

Other (give details)

Yes No

Parent’s Signature

Date

Student’s Signature

Date

To Be Completed By Band/Orchestra Office

Date Received in the Band/Orchestra Office

Submitted to Mr. Varn Mrs. Varn Other

Excused

Unexcused



