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STUDENTS 09.123 AP.2 

Educational Enhancement Opportunity Request Form 

1. EHO forms must be completed and turned in at least five (5) school days prior to the 

student’s trip. In the event it is submitted after the five (5) day notice, it will be at the 

discretion of the Principal to approve. 

2. All forms must fully explain which core subject/s the trip will be addressing and the 

specific activities that will go along with that subject. 

3. If approved, the student will be expected to complete any/all lessons, tests, homework, 

quizzes, etc. that are assigned for the period of the EHO 

4. EHO requests will not be approved during any state testing window or District assessment 

windows. 
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 09.123 AP.2 

(CONTINUED) 

Educational Enhancement Opportunity Request Form 

To request an absence to attend or participate in an educational activity, please complete this application 

form and return it to your Principal at least five (5) days prior to the event start date. If received after the 

five (5) days, it will be at the discretion of the Principal. A student may be approved for up to ten (10) days 

of absence per year for this purpose. This type of absence will not be approved during the school’s state 

testing window or District-wide assessments. 

STUDENT NAME ____________________________________ DATE OF APPLICATION _____________________ 

SCHOOL NAME ___________________________________ GRADE ____________PHONE ________________ 

TRIP DESTINATION________________________________ DATE(S) OF REQUESTED ABSENCE(S) ____________ 

Please explain the nature of the event the student will be attending and how the activity meets the criteria 

of: (1) having an educational purpose, (2) having “significant educational value,” and (3) how the activity 

is directly related to one of the core curriculum subjects of English, science, mathematics, social studies, 

foreign language, or the arts Please attach a schedule of activities/events to be attended. (Use additional 
sheets, if needed, and attach them to this form.) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

___________________________ ____________ __________________________ ___________ 
Student’s Signature Date Parent/Guardian’s Signature Date 

********************************FOR SCHOOL USE ONLY********************************* 

School Level: As Principal, I ______DO or ______DO NOT recommend that this educational opportunity absence 

be approved. 

Principals’ Decision (list the project, report, etc. assigned) ______________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

___________________________________________ ______________________________ 

Signature of Principal Date 

Review/Revised:2/8/2024 
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