Collierville High School
Student Activity Approval


The student listed below is requesting to participate in an activity that will cause them to miss class.  In order to do so the student must meet the following requirements and obtain each teacher’s signature indicating that the requirements have been met and that participation is both acceptable and appropriate.

· The student is passing your class. 
· The student not currently in I.S.S.
· The student has not been assigned O.S.S. this quarter.
· The student has been absent fewer than 3 days this quarter and less than 10 days this year.
· You have been notified more than 5 days in advance of this absence.


Student:							Date: 1/29/14

Activity: STATE FFA CONVENTION

[bookmark: _GoBack]Date(s) of Absence: 3/29-4/1/15				Periods: 1-7

Sponsor/Coach: Sawyers

                                                  PARENT SIGNATURE_________________________________________

Teacher 1: _____________________________________________

Teacher 2: _____________________________________________

Teacher 3: _____________________________________________

Teacher 4: _____________________________________________

Teacher 5: _____________________________________________

Teacher 6: _____________________________________________

Teacher 7: _____________________________________________



This form should be collected and retained by the sponsor/coach for this activity.
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