BARBOUR COUNTY BOARD OF EDUCATION

105 South Railroad Street

Philippi, WV 26416

(304) 457-3030

Request for Educational Leave

School:












Student’s Name:
___________________________________________________________


Student’s Teacher:
_______________________________  Grade Level:



*********************

1.
Dates of Educational Leave:
________________________________________________ 2.
Type of Trip (brief description) ______________________________________________


3.
Objectives (what student will be learning): 

































4.
Activities (places to be visited, what will be learned; etc.): 


















Parent’s Signature: : 






Date: 





Mailing Address:








*********************

This Section To Be Completed by School

[     ] 
Approved



[     ]
Disapproved

Principal’s Signature: : 
_____________________________
Date: 





*********************
This Section To Be Completed by Board of Education Office

(Ten Days or More)

[     ] 
Approved



[     ]
Disapproved

Board Meeting Date (if applicable):  _____________

Superintendent’s Signature: _______________________

Date:_______________


Revised: 08/06


