[image: ]STUDENT VACATION/TEMPORARY ABSENCE REQUEST


A. STUDENT INFORMATION:

______________________________________________     D.O.B: _______________     School: St.Frances Cabrini, Delhi
Surname				Given Name 		           year/month/day

______________________________________________     Telephone: ___________________     Grade: ________
Address (Street/Lot/Conc./town/Postal Code)

______________________________________________
Parent/Guardian (Mr./Mrs./Miss/Mr. & Mrs.)





B.	REQUEST:  

Dates of absence:  from _____________________ to ____________________

Reason for absence: ____________________________________________________________________________

We, the undersigned: 

a) request that our child be excused from school temporarily in accordance with Regulation 298 S.23(3)

b) realize that the school may or may not give permission for the absence;

c) accept the responsibility for any lack of school progress or failure that may result from the absence;

d) acknowledge that absence from school may be detrimental to the educational progress and achievement of the student;

e) realize that school work, assignments or tests missed during such absence may restrict the school’s ability to fully evaluate a student’s performance.


_______________________________________			__________________________________
Parent’s/Guardian Signature					Student’s Signature (secondary only)



C. ACKNOWLEDGEMENT OF RECEIPT:



	________________________________________		__________________________________
	Administrator						Date
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