
                             Wiregrass Ranch High School                                              
          2909 Mansfield Boulevard 
          Wesley Chapel, FL 33543 
          (813) 346-6000 Fax: (813) 346-6091 
 

                                                                                                                                                                                                                                     
Principal: Jennifer Waselewski 

Assistant Principal: Allison Taylor* Assistant Principal: Christy Rankin * Assistant Principal: Diamela Vergne 
Assistant Principal: Aaron Young 

 

DUAL ENROLLMENT ADVANCE ABSENCE REQUEST 

STUDENT LAST NAME: ____________________FIRST NAME: __________________  MIDDLE INIT: ______ 

STUDENT ID#____________     GRADE: ________  TELEPHONE #: ______________________ 

The above-named student has requested permission to be absent due to his/her Dual Enrollment classes ending: 

STARTING DATE: ____/____/____  END DATE: ____/____/____TIME: ________ AM/PM 

Parents: I understand that Dual Enrollment classes have ended for the semester.  My child has my 

permission to be absent from his/her Dual Enrollment classes until the beginning of the next 

semester. 

PARENT SIGNATURE: ___________________________________________________ 

ADMIN SIGNATURE: ____________________________________________________ 

INSTRUCTIONS TO STUDENT: 

1) Obtain signatures from your Dual Enrollment Teachers only and the Admin signature. 

2) Return this form complete with teacher and administrator signature to Student Services. 

 

STUDENT SCHEDULE 
PERIOD TEACHER CLASS TEACHERS SIGNATURE 

1       

2       

3       

4       

5       

6       
*The above to be signed by your Dual Enrollment Teachers only! 

 


