
Student must complete the information below
before presenting the passport to the teacher.

E.L.S.S. Co-Curricular Passport 

Student Name:   _________________________________

Date of Absence Requested:

Co-Curricular Activity:   

Supervisor’s Name: Mr. Shipman        

Course Teacher’s Signature Yes/ No

1

2

3

4

If NO is written above by a teacher, would the teacher please also
write a quick line below and initial to help communicate to the
student, supervisor, and parent or guardian.
______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

Student must complete the information below
before presenting the passport to the teacher.

E.L.S.S. Co-Curricular Passport

Student Name: __________________________________

Date of Absence Requested:

Co-Curricular Activity:  

Supervisor’s Name:   Mr. Shipman 

Course Teacher’s Signature Yes/ No

1

2

3

4

If NO is written above by a teacher, would the teacher please also
write a quick line below and initial to help communicate to the
student, supervisor, and parent or guardian.
______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

_____________________________________________________

______________________________________________________



Student must complete the information below
before presenting the passport to the teacher.

E.L.S.S. Co-Curricular Passport 

Student Name: __________________________________

Date of Absence Requested: Sept 24/08

Co-Curricular Activity:    Barons Invitational Cross Country

Supervisor’s Name:   Mr. Shipman

Course Teacher’s Signature Yes/ No

1

2

3

4

If NO is written above by a teacher, would the teacher please also

write a quick line below and initial to help communicate to the

student, supervisor, and parent or guardian.

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

_____________________________________________________

_______________________________________________

Student must complete the information below
before presenting the passport to the teacher.

 E.L.S.S. Co-Curricular Passport

Student Name: __________________________________

Date of Absence Requested: Sept 24 / 08

Co-Curricular Activity:   Barons Invitational Cross Country

Supervisor’s Name:   Mr. Shipman

Course Teacher’s Signature Yes/ No

1

2

3

4

If NO is written above by a teacher, would the teacher please also

write a quick line below and initial to help communicate to the

student, supervisor, and parent or guardian.

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

_____________________________________________________

_______________________________________________



Student must complete the information below
before presenting the passport to the teacher.

E.L.S.S. Co-Curricular Passport 

Student Name: __________________________________

Date of Absence Requested: Oct 1 / 08

Co-Curricular Activity: SDSSAA Cross Country Laurentian U

Supervisor’s Name:    Mr. Shipman

Course Teacher’s Signature Yes/ No

1

2

3

4

If NO is written above by a teacher, would the teacher please also

write a quick line below and initial to help communicate to the

student, supervisor, and parent or guardian.

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

_____________________________________________________

_______________________________________________

 

Student must complete the information below
before presenting the passport to the teacher.

E.L.S.S. Co-Curricular Passport

Student Name: __________________________________

Date of Absence Requested: Oct 1 / 08

Co-Curricular Activity: SDSSAA Cross Country Laurentian U

Supervisor’s Name:    Mr. Shipman

Course Teacher’s Signature Yes/ No

1

2

3

4

If NO is written above by a teacher, would the teacher please also

write a quick line below and initial to help communicate to the

student, supervisor, and parent or guardian.

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

___________________________________________

_______________________________________________
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