S,
Xy

GON: BERLIN
o

&

@ METROPOLITAN

& ©
0h other - 60

7
e/
&
=
@
%

dF

School
Absence

Name, First Name:

Grade:

Planned date(s) of absence:

I/We hereby apply for our child to miss class for the following reason:

[1 Doctor’'s appointment, other important personal commitment

[ for professional reasons

[ for other reasons

I/We are aware that missing class will affect my child’s progress. | will help my daughter/son make up the
content he or she has missed.

Signature (Parent/s) Date, Place

Statement from advisor

[1 The educational performance allows class to be missed.
[1 The student should make up the missed class.

[1 Permission cannot be granted due to educational performance.

Statement from school administration

[1 The absence is approved.
[1 The absence is not approved.

[1 The absence is approved with the following conditions.

Signature of advisor Date, Place
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