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PARENT/GUARDIAN RELIGIOUS ACCOMMODATION REQUEST LETTER 

 
 
 

SCHOOL NAME:  
 
 
 
STUDENT NAME:  
 
 
 
RELIGIOUS ACCOMMODATION REQUEST:  
 
 
 
DATE(S) IF APPLICABLE:   
 
 
 
 
PARENT/ GUARDIAN/ADULT STUDENT SIGNATURE: _________________________________________ 
 
 
 
 
RECEIVED BY: _____________________________________ DATE: ___________________  
 
 
 
 

RELIGIOUS ACCOMMODATION REQUEST HAS BEEN GRANTED:             YES              NO  
 
 
 
 
 
ADMINISTRATIVE SIGNATURE: _______________________________________________________ 
 

 
*PLEASE FILE IN OSR 
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