
Bartram Trail Cheer Absentee Form 
Name: _____________________________________ Today’s Date: ______________________________ 

Date of Absence(s): ________________________________________ 

Please check one of the following: 

o School function for a grade (Teacher’s signature REQUIRED)______________________________ 

o Sick/Illness (Doctor’s note required) 

o Other (Explain) ________________________________________________________________ 

 

Parents Signature: _____________________________________________________________________ 

Please Note:  

• Forms must be turned in one week prior to the absence. 

• For absences that involve sick/illness the appropriate note must be turned in the first practice 
following the absence. 

• I understand that other circumstances may arise, and they will be taken on a case-by-case basis. 

• Being excessively absent, tardy, or leaving early could result in DISMISSAL from the program. 
 

Coaches ONLY: 
o Unexcused  
o Excused  

 
 
 
 


