
York Adams Academy — Student Absence Card 

 

 

 

 

 
 

 Student Name:  __________________________________________ 

 Date(s) of Absence: _______________________________________ 

 Reason for Absence: ______________________________________ 

 _______________________________________________________ 

_______________________________________________________ 
Signature of Parent or Guardian 

 

Official School Use Only:  ABS    UEX _________________________ 

Card received in office (Date): _________ 

Please call in the day of absence.  Card must be turned in within three school days of absence. 

York Learning Center 
Day: 717-718-5836 
Fax: 717-767-4336 

Evening: 717-718-5838 

Adams Site 
Phone: 717-624-3535 
Fax: 717-624-3529 
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