
Blowing Rock School,
PO BOX 228,

Blowing Rock, NC 28605
Phone 828-295-3204

fax 828-295-4977

Request for Student educational Leave

Student Name: Grade :

DATE of requested leave:

Please explain how this trip will be an educational opportunity for your child (ren):

This completed form is required for the absence to be excused:

______

Submit this completed form to the student’s teacher at least 2 DAYS prior to the dates (s) of absence.

Watauga County Schools Policy #4400 R(2): Excused educational leave may not have a combined total

of more than 10 cumulative days in a school year. Any absences in excess of 10 days will be marked unexcused.

Parent Signature Date

Teacher Signature Approved

Discouraged

Principal Signature Approved Date


