
 
 
 
 
 

SPECIAL VACATION REQUEST 

Date:                                         

Student's name:                                                            Grade:              Room:       __       

We would like to take this student out of school for a special vacation. 

Dates to be missed: 

The educational value of the vacation will be: 
 
                                                                                        
        Signature of Parent 
.........................................................................................................................………………………………........... 
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