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TIPTON R-VI PREARRANGEMENT SLIP

This form must be turned into the office by 8:00 AM the day prior to the absence.

Teacher Signature Work Required
1
Name:
2
3
Today’s Date:
4
SB
Date(s) Absent:
(Mark Hours Absent) 5
Reason: 6
7
8
9
) SB
Parent Signature:
10
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