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Absence Request Form 
 

Please submit this form, signed by both parent and student, with 2 
weeks notice for any planned absence. By giving this notice, if 
accepted, we will be able to plan accordingly so other member of the 
group are not negatively affected by your absence. 
 
 
Student Name: ______________________________________________________ 
 
Performing Group: _________________________________________________ 
 
Date for Requested Absence: ________________________ 
 
Reason for Absence: ________________________________________________ 
 
______________________________________________________________________ 
 
Is this notice given at least 2 weeks in advance:                Yes         No 
 
Have you read the absence policy in the handbook?           Yes        No 
 
Student Signature:  _________________________________________________ 
 
Parent Signature: ___________________________________________________ 
 
-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -   
 
Director Signature: _________________________________________________ 
 
Date Received: ______________________________ 
 
Approved:            YES          NO 
 
Reason if not approved: _______________________________________________ 
 
________________________________________________________________________  
	  


