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HABU - HONOR, ACHIEVE, BELIEVE, UNDERSTAND 
 

                                                            
 
 
 

Request for an Advanced Extended Absence 
 
Reference:  
DoDEA Regulation 2095.01 – School Attendance Policy 
 
To qualify for an Educational Monitoring Plan, the absence must meet one of the following excused 
absences from DoDEA Regulation 2095.01 page 8 and extend at least five days: 

(1) Personal illness 
(2) Medical, dental or mental health appointments 
(3) Serious illness in the student’s immediate family 
(4) A death in the student’s immediate family or of a relative 
(5) Religious holidays 
(6) Emergency conditions such as fire, flood or storm 
(7) Unique family circumstances warranting absence and coordinated with school administration 

(e.g. military mission-imposed restrictions of timing of leave) 
(8) College visits that cannot be scheduled on non-school days 
(9) Pandemic event 

 
*The Principal has the final authority to determine if an absence is excused or unexcused. Provide 
documentation with your request. 
 
Instructions: 

1. Parent: Complete the Request for an Advanced Extended Absence form and return to 
the form to the school’s main office with supporting documentation as appropriate. 

2. Administration: Review the request and determine if the absence is excused or unexcused. 
3. Teacher:  Complete the Educational Monitoring Plan.  
4. Main Office: A copy of this document is provided to the parent/sponsor and student (if 

appropriate) and maintained by the classroom teacher(s) along with the class or classroom 
grade book.  

5. Student: The student is expected to complete all missed educational assignments identified in 
the Educational Monitoring Plan.  
 

Note to Parent: The parent or sponsor must provide notice at least five working days in advance of an 
extended absence of five school days or more stating the reason for the absences and justification as to 
why the absence must occur at this time. 
 
The Agreement: The student and their parent or sponsor agrees to the terms of the Educational 
Monitoring Plan. This document is the student’s unique Educational Plan to mitigate the student’s pre-
approved extended absence from school and should address all classes the student is currently taking. The 
work outlined in the Plan is to be completed during the student’s approved extended school absence. The 
assignments outlined in this Plan are to be completed and returned to the classroom teacher upon the 
student’s return to school. The parent/sponsor will review the written work prior to the student returning 
to school and submitting the work to the classroom teacher. The student also has an equal number of days 
to the days of the absence to complete any assignments missed in class. Please be advised that any 
extended absence may hinder your student’s academic progress in school, including the ability to receive 
High School course credit.   

 

https://cf-store.widencdn.net/dodea/4/7/c/47c4215d-9187-4bd7-bf74-c20f385ccf4b.pdf?response-content-disposition=inline%3B%20filename%3D%22rg-2095-01-school-attendance-change-1.pdf%22&response-content-type=application%2Fpdf&Expires=1731237322&Signature=AyKF8cCX-IpuyIb33To54PxBm0aHh0b5Dtw9%7E7meGeGPEBdKNbgxDuHfrMZvenIT0Nx%7EdrOCNFzDumwfA2wx2TpmaOjnuJm-t7SzZ0Wrs%7EBakCnFWPENrEG5Pb3dS8jnAxLppbe5UeySAvcZmycosjl7rYjALjUMeX24DaZb8OngtRvCTzIKfhrUN3cunzRdHGOolN%7E1WZ6Lf1esygbokE2LNx-qrXUnWYxeSB4POvRXc6u9YvZ-EvimA7UJxnSAeCcZUGMPIqGg9bcZ0HyQXn2eaKnBxMnIf15n%7Eo42gOO8YW8nUHtcsjRSjuQWaVoFLqySVYq3YTStrRxeiScFsg__&Key-Pair-Id=APKAJD5XONOBVWWOA65A


                                                           
 
STEP 1: PARENT 
Name of Student: _____________________________________________________ Grade: _________________ 
 
Parent/Sponsor: _________________________________________ Email: ______________________________ 
 
Phone Number: _________________________________________ Dates of Absence: _____________________ 
 
Reason for Absence: Please explain the purpose of the absence and its necessity at this time: (Attach all 
supporting documentation  ex. Orders, leave chit…) 
 
 
 
 
 
 
 
 
Parent Signature: _______________________________________________ Date: __________________ 
 

Educational Monitoring Plan 
 
STEP 2: ADMINISTRATION 
 
Semester: # of days absent from school: _________________ Cumulative: Excused ______ Unexcused _____ 
 
This absence will be considered:       Excused          Unexcused 
 
Dates of the pre-approved school absence: ___________________ Total number of school days: _______ 
 
Dates of the Educational Monitoring Plan: _________ to _________ Assignment Due Date: _____________ 
 
Principal Signature: ________________________________________________    Date: _________________ 
Principal Comments: ________________________________________________________________________ 
__________________________________________________________________________________________ 

 
            STEP 3: TEACHERS 

   

Period/Course Teacher Signature Current Grade Assignments / Comments 
    

    

    

    

    

    

    

    
 

   

    
STEP 4: MAIN OFFICE 
Copy Provided to Parent/Sponsor and/or Student: __________________________ Date: ________________ 
Copy Retained in Office: ______________________________________________Date: ________________ 
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