School Leave Eligibility Form

Please submit form to KES Office at least two weeks prior to planned absence.

To be completed by: PARENT/GUARDIAN

Student’s Name: ______________________________________________ Grade: ______ Room: _______
Homeroom Teacher: _______________________ Request Leave From: ____________ to ___________
Total # of school days missed: ________ Purpose: ______________________________________________________________________________________
______________________________________________________________________________________
To be completed by: HOMEROOM TEACHER
Submit to KES Office
Please note any concerns you may have regarding the student’s requested absences. If there are no concerns, please explain.  _______________________________________________________________________________________ 

_______________________________________________________________________________________

[bookmark: _GoBack]List Specials to be missed: _______________________________________________________________________________________

To be completed by: KES OFFICE
Date Leave Request Received: ___________
Attendance Summary
	Total Absences = ______
	
	Total Tardies = ______

	Ill
	Medical
	Funeral
	Excused
	Unexcused
	Suspension
	Unverified
	
	Excused
	Unexcused

	
	
	
	
	
	
	
	
	
	



Date(s) of Prior Requests: _________________________________________________________________
Comments: _____________________________________________________________________________
To be completed by: ADMINISTRATOR
Approved: ______ Denied: _______ Date: _____ Signature: _______________________________________________________________________________________
Rationale: ______________________________________________________________________________
Parent Informed: (Method and message) _____________________________________________________
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