BOARD OF EDUCATION






REPORT ON ABSENCE OF PUPIL
OF THE CITY OF ST. LOUIS





SCHOOL YEAR: 




DEPARTMENT OF INSTRUCTION 

A-2
LAST NAME: 





FIRST NAME: 






GENDER: 




BIRTHDATE: 

/

/



SCHOOL: 







BUS #: 





GRADE: 


TEACHER: 




 ROOM: 



ADDRESS: 













PARENT/GUARDIAN NAME:  











PHONE NUMBER: 




ALTERNATE NUMBER: 





1ST QUARTER

	WEEK
	DATE
	M
	T
	W
	TH
	F
	WEEK
	DATE
	M
	T
	W
	TH
	F
	DAYS ABSENT END 
OF SEMENTSTER

	1
	
	
	
	
	
	
	11
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	12
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	13
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	14
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	15
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	16
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	17
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	18
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	19
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	20
	
	
	
	
	
	
	


2ND SEMESTER
	WEEK
	DATE
	M
	T
	W
	TH
	F
	WEEK
	DATE
	M
	T
	W
	TH
	F
	DAYS ABSENT END 

OF SEMENTSTER

	21
	
	
	
	
	
	
	31
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	32
	
	
	
	
	
	
	

	23
	
	
	
	
	
	
	33
	
	
	
	
	
	
	

	24
	
	
	
	
	
	
	34
	
	
	
	
	
	
	

	25
	
	
	
	
	
	
	35
	
	
	
	
	
	
	

	26
	
	
	
	
	
	
	36
	
	
	
	
	
	
	

	27
	
	
	
	
	
	
	37
	
	
	
	
	
	
	

	28
	
	
	
	
	
	
	38
	
	
	
	
	
	
	

	29
	
	
	
	
	
	
	39
	
	
	
	
	
	
	

	30
	
	
	
	
	
	
	40
	
	
	
	
	
	
	


TEACHER COMMENTS:

