
, ' 

PRE-APPROVeD VACATION FORM 

SIUDE'~jT'S NAME GRADE --------- ------

ADDRESS 
--~----------~----------~--

(ST.REET) , (CITY) 

PHONE ____ ~~~ __ --
(HOME) , (WORK) 

REASONFORREOUEST~~ _________ _ 
OATE(S) DATE RETURNING __ _ 
STUDENT'S SIGNATURE 
PAR E NT /G U AR 0 I AN S I G N:-:-A~I U-:--R-E---------

CLASS ,SCHEDULE 
PERIOD 1 _______ TEACHER 'S INITIAL 
PERIOD 2 TEACHER'S INITIAL 
PERIOD 3 ' TEACHER'S INITIAL 
PERIOD 4, TEACHER'S lNITIAL 
PERIOD 5 TFACHER'S INITIAL 
PERIOD 6 TEACHER'S INITIAL 
PERIOD 7 TEACHER,'S 'INITIAL 
PERIOD 8 TEACHER'S INITIAL 
PERIOD 9 TEJ~CHER'S INITIAL 

l 

APPROVED BY: 

PRINCIPAL 

NOTE: IN ORDER TO BE APPROVED, THIS FORM 
MUST BE COMPLETED,ONE(1) WEFK PRIOR TO THE 
STUDENT'S VACATION. 
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