St. Anthony Village High School

TRIP REQUEST FORM

1. READ THIS SECTION
Students who miss school because of this day with receive full credit if:

a. You have a parent/guardian complete the second section one week before your trip
b. You teachers complete the third section to indicate make-up arrangements

c. The work is completed within the time limits set by your teachers.

2. HAVE A PARENT OR GUARDIAN COMPLETE THIS SECTION

Student’s Name: Grade:

Dates of trip:

Nature and destination of trip:

Will stadent be accompanied by parent/guardian? YES or NO (circle one)

Parent/Guardian Signature:

3. OBTAIN TEACHER SIGNATURES TO INDICATE AR
BEEN MADE FOR MAKE-UP WORK

Assignment Teacher Sign-Off

Period 1

Period 2

Period 3

Period 4

Period 5

Period 6

Period 7
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