
 Rule of 85 Appeal Form   

Student Name: ___________________________ Grade: _______ Date: ____________ 

Please provide the following documentation when and where applicable: 

 Documentation of a medical condition that has led to excused absences.  

Please explain why you feel you should be an exception to the Rule of 85.  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

What can you do to improve your overall attendance? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Student’s Signature: ____________________________________ 

Parent’s Signature: _____________________________________ 

____________________________________________________________________________ 

Office use only:  Approved:   Denied:  
 

 Conditional Appeal: __________________________________________________ 
 
Administrator’s Signature: __________________________________ 


