
ABSENCE FROM A REQUIRED PERFORMANCE/ACTIVITY 
 

 This form is due two weeks before a scheduled performance/activity (see syllabus).  If the 

absence is an emergency, please turn this form in as soon as possible.  To earn full credit for missing a 

performance, you must finish a make-up activity within two weeks of the missed performance.  If no form 

is submitted and no make-up assignment is completed, then it is an unexcused absence and a lowering of 

two letter grades.  Please attach doctor’s note or any other documentation that verifies the absence. 

 

Student Name: ________________________________________ Grade: _____________ 

 

Date Competed: ______________________ 

 

Date of Performance/Trip: ____________________ 

 

Explain in DETAIL why you will be missing this required performance/activity.  

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

Circle which make-up assignment you plan on completing within two weeks of the missed performance. 

 

1. Perform an approved solo on your band instrument.  Approved venues include any band class, 

solo-ensemble, your church, etc.  

 

 

2. Attend an approved concert and type a two paragraph concert review. 

 

 

3. Practice in a band room practice room for at least two hours (shorter time periods 

recommended).  Practice time must be monitored by Mr. Garcia.  Accompanied by a short typed 

write-up explaining how practice time was utilized. 

 

 

Explain in DETAIL when, where, and how you will complete the make-up assignment. 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

Parent Signature: ____________________________________________ Date: __________________ 

 

Parent Phone Number:_____________________________ 


