
 

SCHOOL EXCUSE 

 

_______/_______/__________ 

To Whom It May Concern: 

This letter serves as evidence that ________________________________ was seen at The Potter’s 

Behavioral Medicine Clinic, office of Dr. Mobolaji Oyebanjo, today on ____/_____/_______.  If you 

have any question please feel free to contact the clinic at 770-459-8799 or 770-439-3070, thanks for your 

patience and understanding. 

Sincerely,  

______________________________________________          _____________________ 
Staff Signature        Date 
   
 
 
               Villa Rica Office --   Phone:  770-459-8799 / Fax: 770-459-8919 /307 Old Stone Rd, Villa Rica, GA 3018 
               Hiram Office --        Phone:  770-439-3070/ Fax: 770-439-3071 / 5604 Wendy Bagwell Pkwy, Suite 611, Hiram, GA 30141 

 
www.thepottersclinic.com 
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