
NAME: STUDENT # GRADE:

EXAM (1) NAME OF EXAM: DATE OF EXAM TEST TIME:

PERIODS YOU WILL REMAIN HOME: THRU

EXAM (2) NAME OF EXAM: DATE OF EXAM TEST TIME:

PERIODS YOU WILL REMAIN HOME: THRU

EXAM (3) NAME OF EXAM: DATE OF EXAM TEST TIME:

PERIODS YOU WILL REMAIN HOME: THRU

EXAM (4) NAME OF EXAM: DATE OF EXAM TEST TIME:

PERIODS YOU WILL REMAIN HOME: THRU

PARENTS: 

DATE:

TEACHER SIGNATURES:

PD (1)     PD ( 2)

PD (3)    PD ( 4)

PD (5)  PD ( 6)

PD (7)     

ADMIN SIGNATURE

ADVANCE ABSENCE REQUEST FOR ABSENCES on the day of your AP Exam

Wiregrass Ranch High School  2909 Mansfield 

Blvd Wesley Chapel, FL 33543                              

Phone: 813-346-6000                                                  

Fax: 813-346-6091

Principal: Robyn White * Assistant Principal: Allison Taylor * Assistant Principal: Diamela Vergne * Assistant Principal: Christy Rankin * 

Assistant Principal: Ashley Boyles

I give my permission for my child to stay home from school on the day that he/she is scheduled to take an Advanced 

Placement (AP) Exam.  I understand that my child is responsible to arrive on time for their AP Exam.  All students are 

responsible for any missed class material given during their regular school day.

        PARENT SIGNATURE: 


