Conservatorium High School Student

CONSERVATORIUM
HIGH SCHOOL
Application for Leave CHECKLIST
Student Name: Year Level:
Dates seeking LEAVE: to

ALL students seeking LEAVE from school must fill out the following information and CHECKLIST with each of the AREAS/TEACHERS in
which they are involved.

Reason for seeking LEAVE:

How is the proposed leave beneficial for you as a CHS student?

In what way are the benefits of this activity NOT met by CHS programs?

Any other information that may be pertinent or supportive of your application:

CHS APPLICATION FOR LEAVE




SUBJECT/
ACTIVITY/AREA

STAFF/ Name

Head Teacher

Staff Comment: Impact on your area. Assessment tasks etc.

Approved
Y/N

DATE

Signature

English

Music

Aural

Maths

Sciences
(Physics/Chemistry)

History/Geography

Visual Arts

Languages/Offsite Course

Technology

PDHPE/PASS

Performance Workshop

Small Ensembles
TUTOR

Small Ensembles
Coordinator

Large Ensembles

Choir

Composition

Individual Major/Minor
Study

Year Adviser

Concerts

CHS APPLICATION FOR LEAVE
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