TPP

Teen Pregnancy Prevention 

Anticipated Absence/Teacher Permission Form

Student Name:___________________________School District________________
The above student has volunteered their time to participate in Geauga County’s Teen Pregnancy Prevention (TPP) as a Peer Team Member.  This student has been asked to participate in a presentation/activity at;

On_____________________________________________________________________

And will miss class time from____________________________ to _________________________.
It will be the student’s responsibility to make up any missed tests, assignments, and/or lessons.  Your signature verifies your acknowledgment approval of the student’s participation on the above date.

Teacher Signature



Subject




Date

Parent/Legal Guardian Signature

Date

Any questions may be directed to Kerri Quay TPP Peer Team Coordinator 440-823-7902, 
keklquay@aol.com or
 Karen Lackey Peer Coordinator/TPP Director 440-552-1163, klackeytpp@alltel.net
TPP is an initiative of the Geauga County Educational Service Center and Job and Family Services
