
Absentee Documentation

(Please print legibly using blue or black ink)

Legal Name of Student (First, Last): _____________________________________________ 

AKA: _________________________________________________________________

City: _______________________ State________ Yoga Center:___________________

Date and Time Absent: _____/_____/_____ From ______am/pm To ______am/pm  

Area of Curriculum Missed: _____________________________________________________________

Short description of make up time structure and requirement(s): __________________

______________________________________________________________________

______________________________________________________________________

Please note any class time that is not attended is the responsibility of the student to be made up. Make up time 
must be completed prior to the end of the course unless an extension has been approved.

Reason for Absence: ____________________________________________________

______________________________________________________________________

______________________________________________________________________

Approved by: _____________________________________________
(Teacher Trainer Name)

Teacher Trainer Signature:___________________________________ Date:_________
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