WAIVER REQUEST FROM STUDENT-TEACHER INTERACTION DAYS


1. DISTRICT NAME: 

2. NUMBER OF DAYS MISSED DUE TO 




INCLEMENT WEATHER: 




CONTAGIOUS DISEASE 

OUTBREAKS: 




OTHER: 


                   (Must Describe)

Total Days Missed: 

3. TOTAL DAYS THE DISTRICT PROPOSES TO MAKE UP:



HOLIDAYS:




SPRING BREAK:




BUILT IN SNOW DAYS:




SATURDAYS:




MEMORIAL DAY:




EXTENSION OF SCHOOL YEAR:




OTHER:


4. TOTAL DAYS REMAINING THAT ARE REQUESTED TO BE 


WAIVED: 

REASON FOR REQUEST:   ____________________________________________

5.  PLANNED CLOSING DATE OF SCHOOLYEAR 2002-2003: ______________________

Please attach 2002-03 calendar and inclement weather policy.

SUPERINTENDENT’S SIGNATURE:

FAX TO



SEND TO:
State Board of Education

501-682-7966





#4 State Capitol Mall

On or before the close



Little Rock, AR 72201

Of business on Thursday, April 24, 2003

Attn:  Dr. Charity Smith













































































































