
A Note To Mount View Middle School 

Attention: Student Services Office 

 

Today’s Date: 

Student Name (Print Full Name – First and Last) 

 

PLEASE CHECK ONE: 

 

is late due to  

 

is returning after being absent on  

due to  

 

will be picked up by 

at                        AM              PM   

for 

 

 

Signature: 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