GRISWOLD HIGH SCHOOL PRE-PLANNED ABSENCE FORM
[bookmark: _GoBack]Completed form should be submitted to Attendance Secretary, Mrs. Russell at least five (5) school days prior to the absence. 
DATE: ____________________
STUDENT:___________________________________		GRADE:______________________
I, ________________________(parent/guardian) request the release of my son/daughter from classes for _____________________________ school days during the period beginning _________________________ and ending ______________________________. 
The reason for this request is: _____________________________________________________________________________________	
_____________________________________________________________________________________	
I understand that my son/daughter assumes responsibility for completion of all assignments during this period of voluntary absence. Teachers’/School counselor signatures indicate that each teacher is aware that your child will be absent and that they have discussed the assignments that will be missed. 
I further understand that certain classroom activities, such as film, class discussion, labs, and presentations may not be duplicated and could result in a lower grade. 
TOTAL NUMBER OF ABSENCES ALLOWED IN EACH COURSE
Full-Year (2-credit): 18 absences
Full-Year (1-credit): 12 absences 
Semester (.5 credit): 6 absences
Quarter (.25): 4 absences 
I am aware that Griswold High School’s attendance plan limits the total number of absences, excused or unexcused, in any given course.
________________________________			______________________________
Signature of Parent/Guardian				Date
TEACHERS’/SCHOOL COUNSELOR’S SIGNATURE
A1) _______________________________	A2)____________________________
B1)_______________________________	B2)____________________________
C1)_______________________________	C2)_____________________________
D1_______________________________	D2)_____________________________
School Counselor: _________________________________


















































