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Lyndhurst Elementary School
9847 Lyndhurst Street, Burnaby, BC V3J 1E9       Phone: 604-296-9020  Fax: 604-296-9067 

Extended Absence Form 
Please note: 

a) If the absence is longer than one month (30 calendar days), we may have to withdraw the

student, and he/she will have to re-register upon his/her return depending on available

space

b) Teachers are NOT required to provide extra schoolwork for a student’s extended absence.

Reason for Extended Absence:  Please check one item below, for office use only 

o Holiday: Location: ____________________________________________ 

o Bereavement: Relative:  ____________________________________________

o Sickness

o Other (please explain)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Student name (please print): 

_____________________________________________________ Div. __________ Grade: __________ 

_____________________________________________________ Div. __________ Grade: __________ 

_____________________________________________________ Div. __________ Grade: __________ 

Last day of school: ___________________________ Returning to school on: ____________________________ 

Parent name: ________________________________ Phone Number: ____________________________________ 

Email address:____________________________________________________________________________________ 

If this information should change while you are absent, please email or phone updated 

information to: Lyndhurst.Info@burnabyschools.ca or call 604 296-9020. 

For Office Use Only (do not write in the space below) 

o Let teachers know

o Record in attendance (MyEducationBC) as an extended excused absence

o Tell child to return library books/or renew them & pick up items needed in classroom

o Office initials: __________
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