NI Teacher/Parent FORM

SCHOOL-RELATED ACTIVITY

Student’s Name: ___________________________________  Advisor: ____________________________________

Teacher/Sponsor’s Name:  ___________________________  Date of Activity:  _____________________________

Name of Activity:  ______________________________________________________________________________

	SUBJECT


	TEACHER
	Assignments Required

(check appropriate response)
Due                  Upon

Before           Return   
	Current # of NI  absences currently accumulated for the class
	Student’s current progress in class

(check appropriate response)
Passing       Failing

	1ST 
	
	
	
	
	 
	

	2ND 
	
	
	
	
	
	

	BDB
	
	
	
	
	
	

	3RD 
	
	
	
	
	
	

	4TH 
	
	
	
	
	
	


Teacher Assignments to be completed before going on the trip: (Teacher list course and assignment)

Parent’s Signature:  ______________________________________ Date:  _________________________________
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