
CONDOBOLIN HIGH SCHOOL 
Application for Illness Misadventure 

 

STUDENT NAME:  YEAR: 

SUBJECT:  

TASK:  

DUE DATE:  

CLASS TEACHER:  

 

REASON FOR ILLNESS 
AND MISADVENTURE 

 

 

 

 

 

 

 

 

EVIDENCE TO 
SUPPORT REQUEST 

 
(eg. Funeral Notice, Docs 
Cert, Excursion Details) 

 
Attach this to form 

 

 

 

 

 

 

 

Classroom Teacher Approval :         YES/NO Signature: 

HT Signature Approval:          YES/NO Signature: 

 

NEW DUE DATE:  

STUDENT SIGNATURE  

  

ASSESSMENT TEAM DATE RECEIVED PROCESSED FILED 

    

 


