Gold Star Band Class Conflict Form

Name: __________________________

Instrument: ________________________________

Day of Conflict:  (please circle all that apply)

Monday
Tuesday
Wednesday
Thursday
Friday

Time you will be missing from band rehearsal: 

_______:_______ pm to _________:_________ pm

Name of conflicting class: ____________________________

__________________________   

______________________________

Signature




Date

___________________________

Band Director Approval

Gold Star Band Absence Form

Name: ______________________

Instrument: __________________________________

Date you will be/were absent: _______________________

Times were will be/were absent:

__________:___________pm to ____________:____________pm

Reason why you will be/were absent:

______________________________

_____________________________

Signature





Date

_________________________________________

Band Director Approval
If you are unable to fill out this form before you will be absent, please call Dr. Olfert at 231-7266 on or before the day of your absence.  You must fill this form out for each absence!








