
REQUEST FOR PRE-ARRANGED (Famity Choice) ABSENCE N:at14t2o2s)

This form is for circumstances where a student will have mutti-day absences related to any multi-day absences that are not
related to illness or medical conditions.

Bysigning below, the parent/guardian acknowtedges that extended absences may have an adverse
effect on their child's academic progress. The parent atso understands thefottowing:

o This form must be turned in to the school 5 days prior to the student departure date.
r Students wil.t be responsible for completing aLt work upon their return. Teachers witt not be responsibLe for providing

missed assignments and assessments prior to an extended absence.
o Students witt be responsible for scheduLing a time upon their return to take any missed assessments.
r lf a student misses more than 10 consecutive schoot days, the student witt be un-enrotled from Avon Community
o School Corporation and the parenVguardian wil[ need to re-enrotl the student upon their return.

o The student is not guaranteed the same schedute when they return.

o The student and famity would need to work with the school counsetor, assistant principal., and individuaL

teachers to determine whether a credit can be earned.

Student Nam

Grade: Student lD#: Date:--

Reason for absence (please be specific):

First Date of Absence: Date returning to schoot:

Which dates, if any, are Excused (FML - Famity Choice up to two excused per year) and which are
Unexcu

Pa rent na me (printcil):

Parent Signature: Date:

SchooI Adm i n istrator Signature:


