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	STUDENT ILLNESS DECLARATION

	
	TO TEACH               TO GUIDE               TO LEARN



Purpose: This form allows students to self-declare a short-term illness-related absence (five consecutive days or fewer) in accordance with Sprott Shaw College’s Attendance and Sick Day Policy. A doctor’s note is not required for the first two short-term illness absences within a calendar year.

Student Name:       Click or tap here to enter text.		Program: Click or tap here to enter text.
Date Submitted:     Click or tap to enter a date.


ILLNESS DETAILS
	First Day Absent:
	Click or tap to enter a date.

	Expected Return Date:
	Click or tap to enter a date.
	Total Days Missed:
	Click or tap here to enter text.
	Reason for Absence:
	☐ Personal illness ☐ Child illness ☐ Family health reason ☐ Other (please specify): Click or tap here to enter text.


Please briefly describe the nature of your illness (optional – you are not required to provide medical details):
Click or tap here to enter text.

							
STUDENT DECLARATION
I declare that I was unable to attend class(es) due to illness or a health-related reason for the period stated above. I understand that:
· This declaration may be used in place of a medical note for absences 1 or more days or fewer (attendance policies apply, refer to your student handbook for maximum number of missed days)
· This declaration can be used for up to two (2) short-term absences per calendar year without medical documentation.
· I am responsible for emailing this form to my campus director and instructor(s) for notification on the first day of absence, and to make arrangements to catch up on missed coursework, assignments, or practicum hours.
· For absences longer than 1 or more days, or repeated absences, medical documentation may be required.

Student Signature: Click or tap here to enter text.  Date: Click or tap to enter a date.

	OFFICE USE ONLY
	Received By:
	

	Date Received:
	

	Absence Duration (days):
	

	Count Toward 1st / 2nd Absence:
	☐ Yes ☐ No ☐ N/A

	Documentation Required:
	☐ No ☐ Yes (reason: ________________________)

	Comments:
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