
PERFORMANCE REQUEST 
Must be submitted at least !0 school days in advance. 

 
 

 
Name ___________________________      Grade______________ 
 
 
Date of absence/lateness(circle ONE)_______________ Today’s Date _______________ 
 
Reason __________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
 
______________________________ 
Parent Signature (must be signed) 
 
______________________________FOR DIRECTOR ONLY___________________________ 
 

Date Rec’d____________              Approved ____________ 
 

         Not Approved_________ 


