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To be filed in OSR

EXTENDED ABSENCE FORM

STUDENT INFORMATION

Surname Given name(s)

OEN Date of submission

NATURE OF ABSENCE

Expected return during school year Unknown [ Yes[ ] No[]

Expected return date (if applicable)

Documentation provided to school Yes[ | No[ ]

Credit courses disrupted by absence Yes[ ] No[_]

COURSE COMPLETION PLANS AND IDEAS

Parent/Guardian’s
Date Signature

The Study Academy, 2040 Yonge Street, Suite 300, Toronto, ON M4S 129
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