AISD CAMPUS:

Parent/Guardians:

Please fill out the top portion of this form. Submit one form per holy day event.

Date:

My student (name)

Student Identification Number:

He/She observed or participated in holy day activit which is a tenet

of our faith. The holy day aclis g (date o

We had to travg

on trip, or an indivi@ ing, bar

This day wa
mitzvah, et

Sincerely,

Signature of pd

btermine if travel day(s) used and

THIS SECTION FOR AISD
'Attendance Specialist: Re.

*Administrator: Sign only on¢ 0 s bé

*Approved: (Sig off@tministrator)
Travel days are: and (if any) Code as HD
Holy Day(s) are: Code as HD

Other missed days are: Code as (circle one): OTH or UNEX

*Does not meet requirements for Holy Day: Code as (circle one): OTH or UNEX

Signature of administrator



