
Beyer High School Band and Color Guard 
 

EXCUSE FORM 
 

Student Name: ______________________________________________________ 

Date of Event: _________   All Day:  Yes  No   If no, then what times:__________ 
   (circle one) 

Event being missed: __________________________________________________ 

Reason: ___________________________________________________________ 

______________________________________________________________________________ 
 

Parent Signature: _________________________________   Date: _____________ 

Student Signature: ________________________________  Date: _____________ 

---------------------------------------------------------------------------------------------------- 
(Office Use Only) 

Approved:    Yes       No 

Director Signature: _____________________  Date: ________ 

Reason for Disapproval: ______________________________________________ 

Please be sure to turn in to Mr. Rivera ONE WEEK PRIOR to event being missed. 

                                                


