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Religious Holy Day Form 
Please fill out the top portion of this form and only submit one form per holy day. Do not include multiple holy day 
observances on one form. 

Date Submitted: ____________ 

Student Name:    

Student ID Number:    Grade:    

Date of absence(s):    

Holy day observed and/or 
participated in:  

  

Date(s) of holy day activity:    

Location traveled to:  
  

Parent Name:    

Parent contact phone:    
  

By signing below, I certify that the named student is absent for a holy day that is required to be observed by 
all members of our denomination. This day was not a church retreat, camp, mission trip, or an individual 
rite (baptism, christening, bar mitzvah, etc.)  

Parent/Guardian signature:    

  

  

THIS SECTION IS FOR LTISD PERSONNEL USE ONLY 
   

Travel Day(s) are: ________________________ and ________________________ (if any) Code as 
_____________ 
Holy Day(s) are: _______________________________________   Code as ___________________  

Other missed days are: __________________________________ Code as ___________________ 
 

Approved: ______________________________ 
 

Not Approved - Does not meet requirements for Holy Day: ___________________________ 
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