
Saucon Valley School District 
Absence/Tardiness Excuse 

Kindly excuse __________________________________, grade _____, 
                                             Student’s Name 
 
for absence/tardiness on ____________________ 
                                                           Date(s) Absent 
 
because   _________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

 

_____________________________________________        ______________     
               Signature of Parent or Guardian                                    Today’s Date 
          
_____________________________________________      
 Printed Name of Parent or Guardian 
 

A lawful excuse is required by state code. 
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