
 

New Milford Bands 
 

Absence Request Form 
This form must be turned in one week prior to the date of the requested absence.  

 
Student:_______________________________  
Instrument/Section:_______________________ 
Date of Absence:__________________________ 
Recurring: Yes___(meeting with director required) No___ 
 
Check one:  Absence___    Tardy___    Early Dismissal___ 
 
Type of Event to be Missed: 

Weekday Rehearsal___ Saturday Rehearsal___ 
Football Game___ Competition/Concert___ 
Other___ (please specify)________________________ 

 
Please describe the reason for the request in detail: 
 __________________________________________________________ 
____________________________________________________________

________________________________________________________ 
 

Parent Signature:_______________________ Date:___________ 
----------------------------------------------------------------------------------------------------- 
Excused___   Not Excused___ 
 
Notes:______________________________________________________ 
__________________________________________________________ 
 
Director Signature:______________________ Date:___________ 


