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CLINICAL TEACHER ABSENCE REPORT 

	
  
	
  
	
  
Name:    
	
  
Campus ID:   
	
  
School:    
	
  
Date of Absence:   Total Hours Missed:    
	
  
Plans for Make-Up: 
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
      Clinical Teacher Signature  

                Cooperating Teacher Signature  

                University Supervisor Signature 


