
 

    
       

   

 

    

            

           

           

    

     

   

   

    

               

      

 

    

     

  

 

   

    

_________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

CENTRAL DAUPHIN SCHOOL DISTRICT 
75 S. Houcks Road, Harrisburg, PA 17109 

Phone: 717-545-4703 

www.cdschools.org 

REQUEST FOR RELIGIOUS INSTRUCTION 

Students are permitted to be excused from school to attend classes for religious instruction for 

a total of thirty-six (36) hours per school year provided the parent(s) or guardian(s) submit a 

written request. Please complete the following form and return to the building principal. 

Student Name: _________________________________Grade 

Parent / Guardian Name: _______________________________________________ 

Parent/Guardian Phone: ______________________________ 

Parent/Guardian email: _______________________________ 

Date/s of Absences ______________________________________________ 

☐Full Day Absence ☐Half Day Absence: Start Time_______ End Time ______ 

Describe the religious instruction being provided: ___________ 

Building Principal Signature __________________________ 

☐Denied ☐Approved Date __________ 

Parent/Guardian Signature_____________________________________________ 

Date ____________ 
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CENTRAL DAUPHIN SCHOOL DISTRICT 
75 S. Houcks Road, Harrisburg, PA 17109 

Phone: 717-545-4703 • Fax: 717-214-5283 

www.cdschools.org 

RETURN PAGE2OFTHISFORM AFTER THESTUDENTCOMPLETESTHERELIGIOUS INSTRUCTION, AS 

THIS WILL SERVE AS THE EXCUSE FOR THE ABSENCE/S. PLEASE NOTE, ONLY 36 HOURS OF 

REGIOUGIOUS INSTRUTION ARE PERMITTED TO BE EXCUSED PER SCHOOL YEAR. 

Student Name: _______________________Grade 

Parent / Guardian Name: 

Parent/Guardian Phone: ______________________ 

Parent/Guardian email: _______________________________ 

The student attended religious instruction on the following dates: 

☐Full Day Absence/s 

☐Half Day Absence/s: Start Time_______ End Time ______ 

Parent/Guardian Signature Date 
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Form revised 10/2026 
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