
 

 UTASO Absence Form 
  

Name:_____________________  Date: ___________________ 
 
Date of Absence:______________________________________ 
 
Reason for Absence:___________________________________ 
 
____________________________________________________ 
 
____________________________________________________ 
 
____________________________________________________ 
 
 
Signed:______________________________________________ 
 
    Excused: _____ 
Unexcused: _____  
 
Please attach documentation if necessary and give this 
completed form to Dr. Evans.  A copy will be returned to you 
when a decision is made regarding the absence. 


