


SCSC Notice of Absence
Today’s Date: ______________
Name of Swimmer(s): _____________________________
Location of Swimmer (please circle one)
ISC		Milpitas		Morgan Hill		Monterey Bay
Date swimmer(s) will be out: ___________ Group: ___________________
[bookmark: _GoBack]Reason for Leaving: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date swimmer(s) will be returning: _______________________
I fully acknowledge that I will be billed for 50% of each billing month my child(ren) are absent. 
Parent or Guardian’s Signature				Parent’s Address
_________________________ 				_________________________
Signature 							_________________________
_________________________                                    _________________________
Print
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