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EXCUSE SLIP FORM

Date:

Name: Year Level:

Reason/s for absence:

Date of Absence:

Signature of Student:

(Please attach any supporting document if applicable and submit this slip on the same day when
returning from absence).

TO BE FILLED OUT BY THE SCHOOL OFFICIAL

Received by: Date:
Printed name and Signature
School Registrar

Approved by: Date:
ELSIE LYNN B. LOCSON, MD, MPH, MSc, FPPS
Executive Director and Dean, ICFHI
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