@ Y% iB e M E R D Fe G4
SHANGHAI UNITED INTERNATIONAL SCHOOL PUDONG CAMPUS
TR
Request Form for Absence

4 4 % Student’s name: ¥rZk Student’s name:

AR E 48 R $ Number of days requested:

Ak E4R B 21 Dates: A from Zto

i# 18 /% B Please specify reason for absence:

.

KK % % Parent’s Signature:

3£ 4 & % Class teacher’s signature:

#® K/ 2AE%£ 4 Principal’s/Head’s Signature:

#. Authorized absencel

I~ #4 Unauthorized absence [

¥ 1% B #) Date of issue:




