
Religious Accommodation Request Form 

Student Name: ______________________________________ ID Number: ________________ 

Campus: ______________________________________________________________________ 

1. What areas are potentially affected by your request?  (please mark all that apply)

□ Dress Code □ Prayer during school hours

□ Absence from School □ Excused from Assignment □ Other

2. With regard to each item checked above, what specific accommodation are you

requesting?

3. Please identify your religious affiliation including any specific sub-group or sect.

4. Please provide any additional information you believe is relevant to your request either in

writing below or by attaching additional documentation to this form.

Name of Parent/Guardian: _______________________________________________________ 

Telephone number we can reach you at: _____________________________________________ 

**Please use additional pages attached hereto as necessary, but identify which question they correspond to.** 

For Office Use Only: 

Received by (print and sign):  _____________________________________________________ 

Date: ___________________________________ 




