Beth Chana Academy

STUDENT’S REQUEST TO TRAVEL

This form is to be completed before travel arrangements are made.

STUDENT NAME: _______________________________  DATES OF TRAVEL: ____________________

	TEACHER
	DAYS/DATES OF CLASSES

TO BE MISSED
	REQUEST

GRANTED/DECLINED
	TEACHER REQUEST/COMMENTS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PARENT’S REQUEST

I, ___________________________, request permission for my daughter ___________________________ to be excused from the classes indicated above for the following reasons:

__________________________________________________________________________________________

__________________________________________________________________________________________

____________________________________________

____________________________________

Signature of Parent






Date Signed

TRAVEL PLANS ARE AS FOLLOWS:

	DEPARTURE
	DATE
	TIME
	MEANS OF TRAVEL: (for out-of-town students)

(include flight #s)

	New Haven to:


	
	
	

	RETURN
	DATE
	TIME
	MEANS OF TRAVEL: (for out-of-town students)

(include flight #s)

	to New Haven
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


__________________________________________
             APPROVED
DECLINED

__________________________________________

Date
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