
 
 
 
 

Date______________________________ 
 
 

ATTENDANCE EXCEPTION REQUEST FORM 
2010-2011 School Year 

 
Parent/Guardian Information: 

 
 __________________________________________________________________ 
Last Name    First Name    Middle Initial 
 

___________________________________________________________________ 
Address   City   State   Zip Code 
 
 
___________________________________________________________________________________________________________________ 
Home Phone  Work Phone   Fax    E-mail Address 
 

Student(s) Information: 
 

Last Name First Name Middle Initial Grade Level Zoned School Requested School  
      
      
      
      
      

 
Reason for request: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

____________________________________________ 
              Parent/Guardian Signature 

For Office Use Only 
Granted        Y___ N____ 
Current School Year           Y___ N____ 
Thru Grade:                           __________  
 

McLean County Unit District No. 5 
1809 W. Hovey Avenue 
Normal, IL 61761 
Voice: (309) 452-4476      
Fax: (309) 452-7418 


