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Illness / Misadventure Application

	Student’s Name:
	Year:

	Subject:

	Task:

	Due Date of Task:
	Teacher:

	Summary of Reason for Illness / Misadventure Application

	
Details: ______________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Documentation attached to support application: _______________________________
__________________________________________________________________________________________________________________________________________
Student Signature:                                                                       Date:


	SCHOOL USE ONLY

	Outcome of Illness / Misadventure Application

	· Upheld
	· Declined

	Details: _______________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Staff Signature:                                                                           Date:


	Sentral No:
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