
REQUEST FOR EXCUSAL FROM PERFORMANCE 

 

Name _______________________________  Date __________________ 

 

Date & Performance of anticipated excusal __________________________________ 

 

Reason for request _______________________________________________________ 

 

 

 

Signature of student __________________ _______ Date ___________________ 

 

Signature of Parent/Guardian _________________ Date ___________________ 

 

Signature of Director _________________________ Date ___________________ 

 

Request approved _____ Request denied _____ 

 
This form must be turned in two (2) weeks before the anticipated excused event.  Failure 

to turn in this form will result in an unexcused absence.  In the event that the request is 

denied and the student chooses to miss the performance, this will also result in an 

unexcused absence.  This form will be kept on file during the entire year for proof of 

record.   


