STUDENT PREPLAN REQUEST

Please take this form to each of your teachers for their signature. When the form is completed, return it to
the Attendance Office for administrative approval. Please refer to page 4 of the student agenda regarding
special absences.

This form is due one week before you leave.

Name Grade

The above named student request to be absent from school on the following dates(s):

Reason for absence

Parent Signature Date

Office Use Only:

Approved Conditional Not Approved # days missed (quarter)

Principal’s Signature

Notes:




