
SANTA MARIA HIGH SCHOOL 
SPECIAL EVENTS FORM

TEACHER NOTIFICATION OF STUDENT'S ABSENCE FOR SPECIAL ACTIVITY 

STUDENT NAME: ____________________________________ GRADE: ________ AERIES #: _____________ 

The student named above is participating in:   ☐ RALLY    ☐ Club Rush    ☐ Fall/Winter/Spring Faire    ☐ On Campus

DATE: ________________________________________ PERIOD(S):    1      2   3   4   5  6   7 

If you have any questions or concerns, please feel free to contact me. 

__________________________________________ 
Advisor 

______________________ 
Phone ext. 

__________________________________________ 
Parent Signature 

______________________ 
Date 

Teacher’s Initials: 

Revised: 7/26 

1st  ______ 2nd  ______ 3rd  ______ 4th  ______ 5th  ______ 6th  ______ 7th  ______ 
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