
 

 

TMEA Region XIX – Orchestra Division 
Request for Absence from Clinic Rehearsals 

 
 

2003 All-Region Orchestra Clinic Times: 
 Friday, Jan. 24, 5:30-8:30 p.m. 
 Saturday, Jan. 25, 8:30-11:30 a.m. and 12:45-3:30 p.m. 
 
 
Student Name: ___________________________________________ Grade: ______ 
 
Orchestra (HS Full, HS String, MS Sym., or MS Phil.): _______________________ 
 
Instrument: ______________________ Chair: ______ Section (for Violins): ______ 
 
School: _____________________________ Director: ____________________________ 
 
Times of requested absence: __________________________ 
 
Brief explanation of other activity: 
 
 
 
 
 
 
 
 
 
Director verification of request with student’s parents:  Yes (X) _____  No (X) _____ 
 
Method of verification:  Parent letter (X) _____  Phone conference (X) _____ 
 
This request received by Region Chairman (X) _____ or MS Organizer (X) _____ 
 
Date received (due from director on or before Jan. 20, 2003): ______________________ 
 
This request is reviewed by the Region Chairman, the MS Organizer, and the student’s 
director.  Please review the Region XIX Orchestra Attendance Policy, as amended and 
adopted on August 10, 2002. 
 
Action taken:    
 
 


