
 
 
 
 
 
 
 

 

Request for Short Term Independent Study  
 

As the parent/guardian of ________________________________, grade _______, 

I am requesting short term independent study for the dates of 

____________________ to _____________________.  The reason for the 

absence is ________________________________________________________. 

 

____________________________________              __________________ 
                  Parent/Guardian Signature                   Date 
 
 
 
 
 
 
 
 
 

❏ Request Approved  

❏ Request Denied 

 

 

 

____________________________________              __________________ 
               Principal/Designee Signature                   Date 

 

 


