
INSTRUCTION  6173/AR-1 
  ATTACHMENT 2 

HOME/HOSPITAL RE-ADMIT 
 

__________________ 
           Date 
__________________________________________  ____________________ 
  Last    First   Date of Birth 
 
_________________________     ______________________________ 
 Student I.D.     Date of Last Attendance 
 
_______________________________________ 
 School 
 
________________________________________________________________ 
 Attendance Authorization    Date Readmitted 
 
STUDENTS RETURNING FROM H/H INSTRUCTION SHALL NOT BE ADMITTED TO 
SCHOOL WITHOUT SUBMITTING THIS FORM TO ATTENDANCE OFFICE PRIOR 
TO RETURNING TO REGULAR CLASSES. 
 
District Office: White 
Attendance:  Yellow 
Student:  Pink 
11/18/04 
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