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E-MAIL CONSENT FORM FOR STUDENT ABSENCE 

Evansville Community School District 

 

 

I, ____________________________, parent/guardian of student(s): 

 

 

 

________________________________ Grade _______ School ________________ 
(Student Name) 

 

________________________________  Grade _______ School ________________ 
(Student Name) 

 

________________________________ Grade _______ School ________________ 
(Student Name) 

 

________________________________ Grade _______ School ________________ 
(Student Name) 

 

________________________________ Grade _______ School ________________ 
(Student Name) 

 

________________________________ Grade _______ School ________________ 
(Student Name) 

 

 

 

I prefer to use Family Access e-mail absent notification to the school(s) to report absences for 

my child(ren) for the 2011-2012 school year.  

 

I understand that my child(ren) may have access to my Family Access account and am 

taking full responsibility for all action on their behalf. If there are false excuses submitted 

through Family Access email absent notification, my child may be subject to school 

discipline. 

 

 

 

Parent/Guardian Signature ________________________________  Dated ____________ 

 

 

 

Please return this form to the school building office of the oldest child listed prior 

to using Family Access email absent notification. Once this form has been turned 

into a school office, you may submit absences by going to our web page: 

www.evansville.k12.wi.us – Families – Family Access – Attendance – Absent 

Notification. 


