ANTICIPATED ABSENCE FORM
Completed form must be in the Academic Affairs Office at least three (3) days in advance.

Name _____________________________________________________________________________
Date of Absence _____________________________________________________________________
Date of Departure ________________________Time of Departure_____________________________
Date of Return to campus ___________________Time of Return_______________________________
Reason for Absence __________________________________________________________________

(Documentation for absence must be submitted to the Academic Office upon return.)

Transportation arrangements: Driving Self____    Parent Driving ____ Other:_______________________
           (choose one)                                                                                                     (please explain)
Teacher signatures:

1st Period

_____________________________________________



2nd Period

_____________________________________________



3rd Period

_____________________________________________



4th Period

_____________________________________________



5th Period

_____________________________________________



6th Period

_____________________________________________



7th Period

_____________________________________________


_____________________________________________

_____ Approved    ____ Not Approved


Dean of Academic Affairs

If requesting permission to drive (this section must be signed prior to obtaining Dean of Academic Affairs signature):

Type of Parental Permission to Drive:

_____ Note

______ Fax

______ Email

_________________________________________
____ Approved  ____ Not Approved


Dean of Students
Completed form must be returned to the Academic Affairs Office. A copy will be forwarded to the  Residential Life Office prior to checkout.  



10/12/2017

