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EXCUSED ABSENCE FORM
Name ________________________





Please accept this letter as written notice of my planned absence from the monthly PHC meeting. 

Date of meeting I will miss: _____________________________________

The reason for this absence is: ____________________________________________________

My contact number during this absence is: ___________________________

This notice must be provided to PHC at least one week in advance. 

Further, I recognize that if there are mitigating circumstances which I feel require special consideration I will bring these circumstances to the attention of the PHC and these will be handled by the PHC on a case-by-case basis. 

If there are any questions regarding this request for an excused absence, please contact me at 

____________________________

Client






Date

PHC Medical Director approval


Date

_______________________________

__________________

PHC member approval




Date
