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Allen Independent School District
Gifted and Talented Program

Furlough Request Form

Date_____________ School___________________________________

Student________________________________ Grade_____ ID#__________________

DOB____________________

Parent/Student Request

District Selection Committee Recommendation

Reason for furlough: ______________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Estimated length of furlough: _______________________________________________

Upon the selection committee's recommendation, identify performance goals for the
student to return to the program:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

The performance goals were shared with the parent at a conference on

__________________________________
(Date)

Upon the selection committee's recommendation, signature(s) of representative:

____________________________________ ___________________________
Name Title

If parent and/or student request:

____________________________________ ___________________________
Parent Signature Date

Attach to PEIMS form and send to Advanced Academics Office


