
Class: Unit:
Period Monday Tuesday Wednesday Thursday Friday 
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1000-1100 

1100-1200 
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1300-1400 

1400-1500 

1500-1600 

1600-1700 

1700-1800 

1800-1900 
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Messages: 

GENERAL 
LOCATION

STUDYING  
RAKT 
DINING HALL
PT  
HEAD/UA

CAMPUS
BLACKSBURG 
CHRISTIANSBURG 
OTHER:_________ 
____ PASS/LEAVE

Semester:

Last Name:

AUTHORIZED ABSENCE CARD

Initials:


	Initials: 
	Last Name: 
	Mon1: 
	Wed1: 
	Fri1: 
	Mon2: 
	Tue1: 
	Wed2: 
	Fri2: 
	Wed3: 
	Fri3: 
	Thu7: 
	Tue2: 
	Tue3: 
	Wed4: 
	Fri4: 
	Tue4: 
	Wed5: 
	Fri5: 
	Tue5: 
	Tue6: 
	Tue7: 
	Mon3: 
	Mon4: 
	Mon5: 
	Mon6: 
	Mon7: 
	Mon8: 
	Mon9: 
	Thu1: 
	Thu2: 
	Thu3: 
	Thu4: 
	Wed6: 
	Fri6: 
	Wed7: 
	Thu5: 
	Fri7: 
	Wed8: 
	Thu6: 
	Fri8: 
	Wed9:  
	Fri9: 
	Mon10: 
	Wed10: 
	Fri10: 
	Messages: 
	Unit: [Oscar]
	Class: [FR]
	Check Box1: Off
	Semester: [Spring]
	Year: [2023]


