BELLEVUE SCHOOL DISTRICT

EARLY CHILDHOOD PROGRAMS


REQUEST FOR ILLNESS CREDIT
	
	
	

	Family Name
	
	Child’s Name & Student Number


	

	Preschool/Childcare Center


	My child was absent from
	
	At least five (5) consecutive days

	
	(Preschool/Childcare Center)
	


	From
	
	Through
	
	My child’s illness was

	
	(date)
	
	(date)
	


	Describe Briefly:
	

	

	


	
	
	

	Child’s Physician
	
	Phone Number


	

	Parent/Guardian Signature


	

	Daytime Phone Number


	

	Date


