
 
 

EXEMPT ABSENCE REQUEST FORM 
 

For absences deemed exempt under state code IC-20-33-2 Sec. 14 to 17.7 
State Page, Election Board helper, subpoenaed to testify in court, National Guard, Civil Air 

Patrol,  Indiana State Fair, FFA, other Approved Educationally Related Non-Classroom Activity 
 

 
Student Name(s):  _____________________________________________________________ 
 
Grade(s):  ___________________________________________________________________   
 
Teacher(s):___________________________________________________________________ 
 
First Date of Absence:__________________ Date Returning to School:___________________ 
 
                                               ​ ​ ​  Total Days of Absence:___________________ 
 
Nature of Trip/Absence:  
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Parent/Guardian Signature:  _____________________________________________________ 
 
Today’s Date:  ________________________________________________________________ 
 
 
 
 

 
Please return this form at least one week prior to the event.   

 
The actual number of days allowed to make up work will be determined by the administration and staff. 
 

​ ​ ​ ​ ​ ​ ​ ​ ​ ​         Thank you! 
 
 

 


