Great Lakes Adventist Academy
ADMINISTRATIVE COMMITTEE REQUEST FORM

(Fax: 989-427-5027 + Email: glaa@misda.org)

NAME: TODAY’S DATE:
Request:
Date of Date Leaving Date Returning
Request:
Time Leaving Time Returning
Method of Transportation: Driver:

Arrangements Made With Teachers for Classes Missed:
(Teacher's Signature)

1.

2.

3.

4.

5.
Student Signature: Date:
Work Supervisor Signature: Date:
Aerokhanas or Music Instructor Signature: Date:
Parent Signature: Date:

COMMITTEE ACTION
(for office use only)

APPROVED: DENIED: TABLED:

Student May Leave:

Student Must Return By:

REMARKS:

ADMINISTRATIVE SIGNATURE: Date:




