
NSPA Absence Notification Form 

(Please print clearly) 

 

Name ______________________________   Phone # ____________________ 

 

Email_______________________________@_______________________ 

 

Please circle 

Absence (date) _______________ 

 

Late Arrival (time) _______________ 

 

Early Departure (time) _______________ 

 

Reason : __________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

 

Student Signature: __________________________________________________ 

 

Parent Signature: ___________________________________________________ 

 

Date submitted: ____________________________________________________ 

 

 

Please mail to Becky Korn 

  Assistant Director NSPA 

  139 The Knoll           or fax to: 516-538-ARTS (2787) 

  Syosset, NY 11791 

 

 

For office use only 

 

Date received:__________________  # of Absences:__________ 

 

Excused:_________________ 

 

Comments:________________________________________________________ 


