Elgin High School

Gifted Academy Shadow Day

Field Trip

Student’s Name _____________________________________
ID number: ________________

Grade: __08__

Trip Date:  ___Wednesday, April 30, 2014__       Periods:  __1-8__

Please list each course and have your teacher sign acknowledging your absence.  This paper MUST be turned in when you arrive at EHS or you will not be “excused” from your middle school for the day.

Period
  Course





Teacher Signature

1
  ___________________________________
_______________________

2
  ___________________________________
_______________________

3            ___________________________________
_______________________

4 
  ___________________________________
_______________________

5
  ___________________________________
_______________________

6
  ___________________________________
_______________________

7
  ___________________________________
_______________________

8
  ___________________________________
_______________________

I acknowledge that I am required to bring this form to EHS in order for the attendance to be excused.  In addition, I understand that I am responsible for making up all work missed on the date of absence.

Parent Signature: ________________________________________
Date _____________

Student Signature: _______________________________________
Date _____________

