
ATTENDANCE APPEALS 

American Fork High School 

 

Student Name _________________________________________ Student ID _________________ 

Today’s Date _____________________ 

Reason for Appeal (please include detailed information along with any documentation, and dates of 
absences): 

This form must be hand delivered to the attendance office 3 days or more prior to the end of the 
term. 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

When and if appeal is granted, it will be recorded in your student’s skyward records. You may access that information 
at https://skyward.alpinedistrict.org/scripts/wsisa.dll/WService=wsEAplus/seplog01 

 

Administration Approved _____________________________________________ Date______________ 

https://skyward.alpinedistrict.org/scripts/wsisa.dll/WService=wsEAplus/seplog01�

