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VACATION FORM 
 (Must be filled out (5) days in advance)  

 

Name :_______________________________________           Date: ______________ 

Dates (Days) you will be out of school: 

___________________________________________________________________________ 

HOMEWORK ASSIGNMENTS  

All academic work must be completed and submitted at the conclusion of the school day equaling 
the number of school days missed, plus one. Each teacher must sign this form and check either 
"Yes" or "No" for homework assigned.  

TEACHER SIGNATURE :_____________________________________________________ 

 

Class Homework 

 Yes No 

 Yes No 

 Yes No 

 Yes No 

 Yes No 

  

PARENT SIGNATURE: _____________________________________________________  
 
PRINCIPAL SIGNATURE: __________________________________________________  
 
 
 
 

 

 


