SUTTER HEALTH PRESENTATION
Activity Form
Students must complete this form prior to participating in a career exploration activity, which will require them to miss instruction time. 


TEACHERS: Please be advised that ___________________________________________ (student name and TUSD#) will be participating in a Health/Nursing Career Education activity on Wednesday, Feb 4, 2026 at 8:40am. Your signature below confirms your awareness of the student’s request to be absent from your class 1st –2nd period(s) on these dates as the presentation is approximately 1.5hrs. 
Please retain a copy of this form for yourself if needed.

· [bookmark: _Hlk156462540]Health/Nursing Career Education, Wednesday, Feb 4, 2026 
(8:40am D210)
STUDENTS:   Please report to Room D210 by 8:30am for check-in 

PERIOD	TEACHER SIGNATURE		NOTE ANY ASSIGNMENT(S)

1ST_____________________________________________________________________

2ND____________________________________________________________________

PARENT/GUARDIAN SIGNATURE:  _______________________________________________


Space is limited! Your slot can only be reserved if you submit this completed Activity Form by Friday, Jan 30, 2026 by 3pm 
to the Counseling Department on a first come first serve basis. 
Seniors and Juniors will have priority. 


