
 
STUDENT VACATION WITHDRAWAL FORM 
Form to be completed two weeks before vacation. 
 
Family   _______________________________________ 
 
Student(s)   ____________________________________ 
 
Vacation period   ________________________________ 
 
Teachers to be notified  ___________________________   ______________________ 
                                       ___________________________   ______________________ 
                                       ___________________________   ______________________ 
 
Parent/Guardian signature _________________________ 
 
Principal’s signature  ________________________ 

                                                                
______________________________________________          _____________________ 
 
 
 


	STUDENT VACATION WITHDRAWAL FORM

