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APPROVAL & NOTICE OF OFFICIAL ABSENCE

To Mr.

Hajime Minamijima

President

Toyama College of Foreign Languages
I hereby approve of the following student’s absence from school.

1. Student’s number and name:

No. Name

2. Reason:

3. Classes to be missed

Date: 20 / / (Year/Month/Day)

Period Subject Teacher’s name

1

2

4. Note: HEH4 « K4 (HAH)




