Student Sponsored Activity (SSA)

TEACHERS: PLEASE EMAIL THE COMPLETED FORM TO: Mr. Hatcher, Sheri Keen, Loretta
Vaughn, and Marsha Wallace.

INSTRUCTIONS: SPONSORS SHOULD ALPHABETIZE STUDENTS’ NAMES WHO WILL
PARTICIPATE IN THIS ACTIVITY. THIS FORM MUST BE APPROVED, AND A COPY FILED
WITH ATTENDANCE 5 (FIVE) DAYS PRIOR TO THE SSA. BEFORE LEAVING CAMPUS, THE
SPONSOR WILL SUBMIT AN UPDATED COPY TO ATTENDANCE MARKING: ABSENT OR
PRESENT.

THE FOLLOWING STUDENTS ARE EXCUSED ON (DATE):
DURING (PERIOD):

FOR (NAME OF ACTIVITY):

SPONSORED BY (NAME OF SPONSOR):

STUDENT NAME (LAST, FIRST) GRADE ABS PRES
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