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EDUCATIONAL VACATION FORM

Please fill out the following form and return it to the Principal’s Office prior to the vacation
period.

Parent’s Name Student’s Name
Grade/Homeroom
Home Address Student’s Birthdate
City State Zip Phone Number
Days covering vacation Geographical location to be visited

In my estimation, the educational values obtained by my child as a result of this experience
are as follows:

It is my understanding that contact will be made with the school to determine what
requirements or assignments must be fulfilled in order to maintain the student preparation in
the classroom. Upon return, it is my understanding that all assignments will be completed
within a reasonable time period.

Parent’s Signature

Approved-Principal’s Signature

It is the policy of the West Jefferson Hills School District to not discriminate on the basis of sex, handicap, age, race, color, and national
origin in its educational and vocational programs, activities, or employment as required by Title 1X, Section 5904 and Title VI. For
information regarding services, activities, programs, and facilities that are accessible to and usable by handicapped persons or about your
rights or grievance procedures, contact the Personnel Director at 412-655-8450.



