Mackay School District
Extraordinary Absence Request

Attendance is an indicator of success in school and is necessary for maximum student learning. It is understood, however, that special situations may occur throughout the school year. Extraordinary absences include non-district athletic programs, family travel, family emergencies, and bereavement. All extraordinary absences, excluding bereavement and family emergencies, must have written approval and acknowledgement from the principal and the student’s teachers prior to the absence. If this form is not completed and approved, the absences will not be considered extraordinary. A plan for completion of work is also required prior to approval by principal. Extraordinary absences are excluded from attendance related credit requirements. Please refer to Mackay School District Policy 3050 prior to completing this form.

I, ___________________________ request that my child, _________________________

be excused from school on the following dates: _________________________________

Total number of days anticipated: __________

The reason for the upcoming absences (or emergency/bereavement): ________________

________________________________________________________________________

________________________________________________________________________

_______________________________________	______________
Parent/Guardian Signature				Date

_______________________________________      ______________
Principal Signature                                                     Date

[bookmark: _GoBack]__________________________   ________	   _________________________  ________
Teacher Signature		        Date	    Teacher Signature                       Date

__________________________   ________     _________________________  ________
Teacher Signature		        Date             Teacher Signature                       Date

___________________________  ________    _________________________   ________
Teacher Signature                           Date             Teacher Signature                       Date

___________________________  ________    _________________________    ________
Teacher Signature		        Date              Teacher Signature                       Date

PLAN FOR COMPLETION OF WORK IS ATTACHED:  _______YES     _______ NO

