Mars High School Marching Band

PERFORMANCE/REHEARSAL EXCUSED
ABSENCE REQUEST FORM

Date

Student’s Name Grade

Instrument/Position

| am requesting permission for my son/daughter to be excused from the
activity listed below.

on
INDICATE SPECIFIC PERFORMANCE/REHEARSAL DATE OF EVENT
Reason
Parent Signature Phone Number

The student and parent will be notified whether their request for this event if
approved or denied. As a reminder, ONLY ILLNESS OR LIFE EVENTS WILL BE
ACCEPTED AS AN EXCUSED ABSENCE(Must identify life event)

RETURN THIS FORM TO MR. SOOSE




