
 

         

 

To:  _CPFTA - ______________________________ 

          _______________________________________ 

 _______________________________________ 

 

From: _Cadet __________________________________ 

 Squad:___________________________________ 

 School: __________________________________ 

 

Date(s) of Absence(s): ______________________________________________________________ 

Reason of Absence: (must attach documentation ) 

_______________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Contact Name:_______________________ Number: _______________________to verify absence. 

Student Name (print): _________________Parent/Guardian Name (print): ____________________ 

                              Parent/Guardian Name (signature): ________________ 

                                                  Contact Number of Parent/Guardian: _______________  


