DCHS Bands and Guard

Performance / Rehearsal Excused Absence Form

This form should be submitted at least two weeks prior to the scheduled activity.

Personal Information

Date ]

Student's Name ]

Instrument or Position ]

Parent or Legal Guardian's |

Name

Telephone |

Details of Leave/Absence

Date of Event ]

Indicate the Specific Event or ]

Rehearsal

Briefly state the reason you
are requesting your student
be excused from his

scheduled band activity.

Parent or Legal Guardian's |

Signature

e If you are printing off the form, please sign the form after printing.
e If you are emailing the form, please type in your name.
By typing in your name you are verifying that you are the Parent and or Legal Guardian.

e Band members should return the form to Mr. Cox or Mr. Day.
e Guard members should return this form to Megan Brackett.
If you wish to e-mail the form: save the form, click the appropriate name below and attach the form.

Mr.Cox Mr.Day Megan Brackett



mailto:tcox@msddecatur.k12.in.us
mailto:%20rday@msddecatur.k12.in.us
mailto:%20brackettm07@hotmail.com

