
Today’s Date: ____________  Elkhart and St. Joseph Counties Head Start Consortium  Arrival Times:        a.m. __________ 
                                                Attendance Justification Form 2024-2025             p.m. _________ 
      

Staff: _______________________________ Site/Room #: _________________________ Date:__________________________________ 
 
      Reviewed 4/5/24 

 

First & Last Name of Child 
(Please Print) 

 
Session 

Reason Form of Communication 

a.
m

.  

p.
m

.  

Example (Be Specific): Fever, 
Cold, Lice, Missed Bus, No 

Transportation, COS, Out of 
Town, Dr. Appt. Dentist Appt., 
Other Appt., Death in Family, 

No one to put child on bus, etc… 

B
us

 D
ri

ve
r  

P
ar

en
t 

C
al

le
d 

In
  

N
ot

e 
to

 T
ea

ch
er

 

Time of 
Phone 
Call 

Who called the parent? 

Sp
ok

e 
to

 P
ar

en
t  

L
ef

t 
M

es
sa

ge
 

   
   

   
   

N
o 

A
ns

w
er

  
 

1 
          

 

 

2 
            

3 
            

4 
            

5 
            

6 
            

7 
            

8 
            

9 
            

10 
            

11 
            

12 
            

13 
            

14 
            

15 
            

16 
            

17 
            

18 
            

19 
            

20 
            


