
 

Livonia High School National Honor Society 
Absentee Form  

In order to maintain active and current membership in National Honor 
Society, members must be present at all meetings and perform all required 
service projects/events. The following member was not present at the Meeting, on 
the date and/or Event stated. Failure to complete and return this form will result in 
being placed on probation. *This form MUST be handed to Mrs. Corbin in person, 
within 3 school  days of the absence. ( Please do not interrupt Mrs. Corbin if she 
is teaching a class.) 

If you are absent for 3 meetings, you will be assigned 1 Chapter Hour, 
which will need to be completed by June 1st of that school year. 

 
Name of NHS Member:_______________________________________________________________ 

Absence Date:_____________NHS Meeting/Project/Event:__​​_____________________________ 

 

Please supply the necessary information​​: 
Reason for absence-​​___________​____​_______________________________________________________________ 

_____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

Name of contact person & phone #:​​ _____________________________________________________ 

___________________________________________________ 

Signature of Parent/Guardian & Date:​​ ____________________________________________________ 

                                                                      _________________________________________________ 

 

Date & Time Absentee Form was handed to  Mrs. Corbin​​:__________________________________ 

 

DO NOT WRITE BELOW- for ADVISORS ONLY 

_____________________   Date of Absence 

 

_____________________   Date of Absence 

 

_____________________   Date of Absence- Additional Chapter Hour Assigned _____________ 

 

 

Approval by Chapter Advisor:_______________________________   date:______________________ 

v 2.0/2018 


