Student Name:

I am requesting my grades be reinstated for the
{please check all that apply)

PUBLIC SCHOGLS

Howell High School
Attendance Appeal
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OFFICE USE ONLY:

Appeal Granted

Revised 1/3/22

Parent Signature Date

Appeal Denied, Time Make Up Required:

411 N. Highlander Way | Howeli, Ml 48843 | 517.548.6200 | HowellSchools.com




