
CATHOLIC HIGH SCHOOL 
SYMPHONY BAND 

LEAVE FORM 
 
This form must be completed and returned to the band teacher to be approved before 
the student is allowed to go for his leave. 
 
Name of student: ________________________________  Class: ____________ 
 
Leave period: On/ from _____________________  To _____________________ 
 
Reason for absence: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
Name of parent/ guardian: ____________________________ Hp: ______________ 
 
Signature of parent/ guardian: _________________________ 
 
 
Please note that the band teacher may at anytime, call up the student’s parents/ 
guardian for confirmation of information given. 
 
Leave to be approved by at least 2 teachers: 
 
Name of Teacher: ___________________________  Signature: _______________ 
 
Name of Teacher: ___________________________  Signature: _______________ 
 
        Date: ___________________ 
 


