(2016/04/15)
KIST Temporary Absence Application Form
EHRERE

Please submit this form to the office for temporary absences of six days up to one month.
6 BMLLE (BE 1 HAM) RETHEE. AAKEERITIREL TSN,

Notes:
e To apply for a future planned absence, this form should be submitted to the office as far as possible in advance of
the period of absence.
HoMLORETHHEARFOTVDIEE, Kz, BATICA I RITREL TS,
e After receiving an application, an acknowledgement will be sent to your Office 365 family e-mail address.
BN REREOZEEX L. Office 365 DERFEEA—ILTRLRFBTIZHEREYLET,
e For absences of six days or more due to iliness, a doctor’s certificate must be attached to this form.
RRCTHT6 BEIULERET 256 (E. EMOIAZSERMTILTARERERHE LTSN,
e For sudden absences of six days or more, the school must be notified immediately by telephone or e-mail,
followed by submission of this form upon return to school.
A 6 U ERELZIThIEESHASTHE K, TACHITEELLLIEL E A—ILITTAHIARITERL. BB AREREEFIRHEL TSI,
e Due to potential detrimental effects on class learning, KIST discourages absence from school. Families
are reminded that all days missed are recorded as absences on school reports.
FEEOKBLLLTHELNH D10, KIST TERBEERAL TIEWER A RESH-TRTO BRIEFHERICREEL THESNET .
e Please refer to the Family Handbook for more information related to student absences.
ZOfth. REICEATBHERITT7IY—N\URT VI TTRERESL,

Student’s name: Class:
Student’s name: Class:
Student’s name: Class:
Student’s name: Class:

% Please check ([4) the purpose for submitting this form XEHOB#HEUTALFIVY (M) LTSN
O Apply for a future planned absence F®HXREBENRESTNDISE
[0 Recorda previous unplanned absence FHichTLVahof-RERE

% Please indicate the date/s your child/children will be absent or was/were absent from school & &R

From Lvomi: / / To Lvo%ET: / /
(e.g. Jan./1/2016) (e.g. Jan./1/2016)

% Total number of school days absent s+ BFR:

* Please explain the reason for the absence xE®Em:

* Office 365 family e-mail address: p- @family.kist.ed.jp
% Doctor’s certificate attached? E&DIIAEZFMFLTNDIBE . AL TS, Cvyes [ONo

* Please check (i) the box below to indicate your understanding of and agreement with the following statement.
UTEHZHVEEE REDFELT, Frys(M)EAN TSN,

O 1 understand that this absence may result in my child missing important class work. | understand that this
may disadvantage my child and | agree to support him/her in catching up on work missed.
=B, COREICKY, FRAREDKYAERNBEZFRGESARERICOVTEBELTVET b XD REICLYFHRICT I
AETHAREMEICOVTEMB T HELLIT, FRLAZTRREREITEBO OO DYR—IEITSEICRBLET .

Parent/Guardian’s signature: Date: / /
(e.g. Jan./1/2016)
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