
 
Elgin ISD 

Gifted and Talented  
Furlough Request Form 

 
Student’s Name: ______________________________________Grade Level:__________   
Campus: _________________________________________________________________ 
Furlough requested by:         

 
Reason for Request:           
             
             
             
              

 
Length of Furlough Requested:  ____________________________________________ 
Gifted/Talented Committee Decision:    

 ______Furlough Granted                ______Furlough Denied 

 
Date of committee meeting:_________________________________________ 
 
Signatures: 
 
           
Student          
 
           
Parent          
 
Gifted/Talented Committee Members: 
 
         
 
________________________________________________ 
 
________________________________________________ 
 
________________________________________________   


