
 

 

Prior Approval Request Form 

(Please print) 

 

___________________________ _________________________ 

Student Last Name (print)  Student First Name (print) 

 

_________________________________________________ 

Parent Signature 

 

Dates child will be absent: 

____________ Days 

From __________ to __________ 

 month/date  month/date 

 

Reason for absence: 

_______________________________________________________________ 

 

 For office use only: 

________________________________  ___________________ 

Administrator signature    Date 


