
Event Excuse Form 

 

Student Name __________________________________________________  

Date Submitted _________________________________________________  

Name of Event__________________________ Event Date _______________  

Reason for being unable to attend ___________________________________  

 ______________________________________________________________  

 ______________________________________________________________  

 ______________________________________________________________  

 ______________________________________________________________  

Action taken to prevent absence ____________________________________  

 ______________________________________________________________  

Parent’s Name __________________________ Signature ________________  

Director’s Approval _____________________ (form is only approved w/ director’s 

signature) 

 
This form must be completed and turned in to the director at least 2 weeks prior to the event.  

This form does not apply to emergency situations.  Call the Band Room at 239-772-9086 ASAP 

in the event of an emergency. 


