
 

SCHOOL RELATED ABSENCE          Thursday, August 09, 2007      8:00 AM 

 

 

Lewisville Independent School District 
School Related Absences for Arbor Creek Middle School 

Parent/Guardian Form 

 
 
I am aware that __________________________________SID#_____________________ 

will be leaving Arbor Creek Middle School on __________________________________ 

to participate in a school approved/related activity. 

The activity involves: 
 

 Athletics 

 Band/Choir/Orchestra/Theatre  

 Speech/Debate 

 UIL Events/Competition (other than athletics/band)  

 Field Trips 

 Vocational Contest  

 Other ___________________________________________________________ 
     Please List activity 

 
The location/destination of this trip/activity is ____________________________________ 
 
Time of School Related Absence is: 
 

 ALL DAY   MORNING   AFTERNOON   OTHER _________________________ 
 

_______________________________________________________________________ 
(Signature of Parent/Guardian     Phone Number    Date)  
 
If this permission form is not received by the school by the day of an 
event, the student will not be allowed to leave school to attend. 
 


