
 
 
 
 
 
 
 
 

WORD OF FAITH INTERNATIONAL CHRISTIAN CENTER 
------o------ 

Layperson’s Bible School 
EXCUSED/UNEXCUSED ABSENCE FORM 

 
 
 

Student Name:         Date:     
 
Class:         Instructor:        
 
       
 
 
 
Date(s) of Absence :      to        

 
 
 
 

 

REMARKS:    _____________    __________

 ______________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 _ _       

Student Signature    
 
 
 
Excused / Unexcused:             
       Instructor 
 
 
 


