James M. Hill Memorial High School
Request for Extension

This form must be submitted and presented to your teacher BEFORE the actual due date.

Your Name: ____________________________________________________________________
Today’s Date: __________________________________________________________________
Due Date for this Assignment: _____________________________________________________
Title of Assignment: _____________________________________________________________
Reason for Extension Request
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Step I could have taken to avoid making this request for an extension: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: _GoBack]Requested new due date: ________________________________________________________
Request for Extension Granted:  		YES 			NO

Student Signature: ______________________________________________________________
Teacher Signature: ______________________________________________________________
