Elkhorn School Phone: 845-2118
PO Box 310 Fax: 845-2476
Elkhorn, MB ROM ONO Email:

elkhornadm@flbsd.mb

REQUEST FOR ABSENCE

| REQUEST PERMISSION FOR A STUDENT TO BE ABSENT FROM SCHOOL AS
FOLLOWS:

STUDENT:

DATE(S) AND TIME(S) OF ABSENCE(S) REQUESTED:

REASON(S):

ACCOMPANIED BY PARENT / GUARDIAN / ADULT? YES NO

I UNDERSTAND THAT THERE IS NO SUPERVISION BY SCHOOL STAFF DURING
THE TIME(S) OF THIS ABSENCE(S).

I RELEASE FORT LA BOSSE SCHOOL DIVISION, AND ITS STAFF AND AGENTS
FROM ALL LIABILITY FOR ANY INJURY, ACCIDENT, OR MISHAP WHICH MAY
OCCUR DURING THE REQUESTED ABSENCE.

DATE:

STUDENT SIGNATURE

PARENT / GUARDIAN SIGNATURE
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