
                              
 
 
 

STUDENT VACATION WITHDRAWAL FORM 
 

      Today's Date: ________________________ 

 

Family   _______________________________________ 

 

Student(s)   ______________________________________________________________ 

 

Vacation Period Dates:  From: ________________________ To: ___________________ 

 

Teachers to be Notified:  ___________________________   ______________________ 

 

                                       ___________________________   ______________________ 

 

                                       ___________________________   ______________________ 

 

Parent/Guardian Signature: _________________________ 

 

Principal’s Signature:  _____________________________ 

 

 

                                                              

                                   

 

 


