
 

CLC Pep Band Make-up Form 

 
*To receive full credit, this form must be submitted to Mr. Levin within 1 week of the absence. 
 

 
Name 

 

 

 
Date of 

Absence 
 

 

 
Reason for 

Absence 
 
 

 

 
 

 
Parent signature verifying 30 minutes (minimum) practice time: 
 
 
______________________________________________ 
 
 

 


