
 
 
 
 
 
 
 

 
 

Student Vacation Request 
Discovery Elementary 

 
 
We request that our child, _______________________________, be  
 
excused from school on these dates: ________________________ . 
 
We, the parents/guardians, accept the responsibility for seeing that 
the assignments are completed.  We realize that many class 
discussions and group projects cannot be duplicated and understand 
that alternate assignments may be made. 
 
 
 
___________________________________  _________ 
                   Parent/Guardian                   Date 

Discovery Elementary School 
350 Highland Street 

Williamston, MI  48895 
Phone:  517-655-2855 

Fax:  517-655-7504 


