
LANGHAM CREEK HIGH SCHOOL ATTENDANCE 
                Date ______________                             
         

My student _________________________________       Grade:  9   10   11   12 
                    Is LATE to school due to the following reason (please circle): 

OR 
                        Was ABSENT from school on _____________(date) due to the following reason: 
  Please circle one of the following: 
                              Illness                        Missed bus                       Car problems 
                              Overslept                   Family emergency       Out of Town  
                              Other _________________   
 
                              Religious Holiday (please provide official letter from religious organization) 
 
                              Doctor Appt.   Doctor’s name ______________________ 

           Doctor’s phone ______________________ 
                              Attach doctor note or have doctor fax a note to 281-345-3153. 
 
 Parent/Guardian Name (please print):  __________________________________________ 
 
       Parent Signature __________________________Phone number ____________________ 
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