ILLINI WEST HIGH SCHOOL DISTRICT #307
SCHOOL RELATED ACTIVITY ABSENCE REQUEST
TO BE COMPLETED ANY TIME TEACHER WILL BE OUT OF THE CLASSROOM

TO BE USED WHEN THE TEACHER IS ATTENDING

A CONFERENCE/TRAINING/MEETING APPROVED BY THE SUPERINTENDENT (DOES NOT APPLY TOWARD PROFESSIONAL DEVELOPMENT 

AS OUTLINED IN THE CONTRACT)
Teacher Making Request:
     
Title of Conference/Event:
     
Date of Conference/Event:
     
Periods Teacher Will be Absent:       
Explanation of Activity:
     
Location of Conference/Event:       
Date Request is Made:
     
(If prepayment of conference fees is desired, complete and attach a “Professional Conference/School Related Activity Prepayment of Fees” form.)
A copy of the processed request will be returned to staff member by e-mail.

Principal





Superintendent
Approved by Electronic Signature


Approved by Electronic Signature

Shown Above





Shown Above

 FORMCHECKBOX 

NOT APPROVED



 FORMCHECKBOX 

NOT APPROVED


BY PRINCIPAL




BY SUPERINTENDENT

OFFICE USE:

Substitute assigned:
______________________________  Approved:  _____________

Revised 8/10/10
