HOUSE MEETING EXCUSE FORM

Name and Surname ______________________________________

Student Number _________________________________

Course of Study and Year __________________________________

Block and Room Number___________________________________

TEST

Subject and Module_______________________________________

Date of Test_____________________________________________

Time of Test_____________________________________________

ILLNESS

Brief description of Ailment__________________________________

Name of Doctor__________________________________________

Telephone of Doctor_______________________________________

Please sign to acknowledge the following:

· I am aware of the acceptable excuse for missing a house meeting

· I take full responsibility to familiarize myself with the minutes of the meeting.

Sign__________________       Date____________________
