
____________________________________ 

Principal’s Signature 

Confederation Park Elementary
 4715 Pandora St. Burnaby, BC  V5C 2C2  Phone: 604-296-9010   confederationpark.burnabyschools.ca 

Extended Absence Form 

Date: _____________________________________ 

Please note: 

a) Teachers are not required to provide schoolwork for a student’s extended absence.

b) Students who are absent for one calendar month may risk losing their space. The
school may withdraw your child if the space is required for a new student.

Please plan extended vaca�ons during school holidays. 

Reason for extended absence: ___________ 

Student(s) name: (please print) 
___ Div.____ Grade __ 

___ Div.____ Grade __ 

___ Div. ____ Grade __ 

Last day in attendance at school: (Date) _______________________________________ 

Date of Return to school: (Date) _____________________________________________ 

Parent(s) Name: __________________________________________________________ 
Please provide a contact phone number and email where the parent can be reached 
during your child(ren)’s absence: 

Phone Number: _____________________ Email address: ________________________ 

If this information should change while you are absent, please email updated 
information to: confederationpark.info@burnabyschools.ca. 

   ____________________________________ 

 Parent / Guardian Signature 
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