
NORTH DALLAS ADVENTIST ACADEMY
Pre-Arranged Absence Request Form

2800 Custer Parkway, Richardson Texas 75080
972-234-6322

NDAAcademy.org

Student’s Name    ____________________________________________      Date   _____________

Date of absence(s): ________________________________________________________________

Reason for absence: ________________________________________________________________

___________________________________________________________________________________

_____________________________________________________(Please attach additional information)

Parent/Guardian name ___________________   Parent/Guardian Signature _________________

Principal’s Signature  _____________________   Vice Principal’s Signature  __________________

The request for Pre-Arranged Absence must be submitted to the Office of Academic Principal at least one
week in advance. The request will not be complete until all teachers’ signatures are affixed.

PARENTS: Your student’s grade in the class at the end of the quarter may reflect missing class 
instructional time. Signing this form acknowledges your acceptance of that possibility.
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