
Los Angeles Unified School District 
Van Nuys Middle School 

 
ABSENCE REPORTING FORM 

 
Student’s Last Name __________________________ First Name ______________________________ 
 
Grade __________ Birth date   _______________________ Today’s Date ___________________ 
 
Date of Absence         ______________ Reason for Absence ________________________________ 
 
Date of Absence         ______________ Reason for Absence ________________________________ 
 
Date of Absence         ______________ Reason for Absence ________________________________ 
 
Date of Absence         ______________ Reason for Absence ________________________________ 
 
Date of Absence         ______________ Reason for Absence ________________________________ 
  
Parent’s/Guardian’s Signature  __________________________________________________________ 
 
Daytime Phone # ______________________ Cell # ___________________ Work #__________________ 
 

Please return this form to the Attendance Office 
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