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Class Attendance Appeal Request

Date

Student Course Name Grade

Associate Principal Counselor Teacher

Reason for Appeal:

Please submit any pertinent medical documentation with this form.

Signature

# excused absences: # unexcused absences: Total absences

Approximate current grade:
Any additional teacher comments can be forwarded to Mrs. Kremidas.

Teacher Signature

Date of Appeal:

Action Taken: Restored Credit
Denied Credit/Remain In Class
Credit Denied/Dropped from Class

Contract Issued

Conditions of Contract:

Associate Principal
Attendance Appeal Form — Revised 6/18/08



