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REQUEST TO USE COMP TIME 
 
 
 

Requested Date to Use Comp Time 
 
 

DATE________________________________________________ 
 
       Time of Day ________________to _________________ 
 
 
Total Time Gone:_______________________________ 
                                     (Please compute in minutes) 
 
 
 
______________________________________________________ 
                                    Teacher Signature 
 
        ______Approved                    ______Not Approved 
 
 
______________________________________________________ 
                              Principal Signature and Date 
 
 
 
 
 


	DATE: 
	Time of Day: 
	to: 
	Total Time Gone: 


