
Tidioute Community Charter School  
          Providing a World -Class Education in a Small Town Environment 

        “Working Together to Accomplish More” 
Absence Request 

Student Name:_______________________________________Grade:_____ 

Date of Request:________________________________________________ 

Type of  Absence:  _____ Vacation   _____ Other  

Dates of Absence: From ___________________ to_____________________ 

Detailed Reason for Absence:______________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

You must submit request for absences, two weeks prior to the first day you will be 

absent. All work missed is the student’s responsibility to request and turn in one 

week after the student returns back to school.  

 

Parent Signature________________________________Date___________ 

 

___________________________________________________________ 

_____Approved    _____Rejected 

Comments: 

 

 

Ceo Signature________________________________________date_______ 

 

  
241 Main Street * Tidioute, Pa 16351  

 Phone (814)484-3550 Fax (814)484-3977 

www. Tidioutecharter.com 


