
The attached form is to be used for formal requests to the Anchorage School 
Board requesting a change to the Anchorage School District calendar. These 
changes are requested for the benefit of a group/organization who feel that their 
right to worship, celebrate, or adhere to religious doctrine is impacted by the 
district's current calendar. This form is for initiating a request to change the 
ASD calendar, however, submission of the form is not an indication of 
approval/disapproval of the requested change. Approval is required at each level 
of the process, and additional information may be requested. 
 
Public Relations will be available to assist in submitting this form, and is 
available for questions at 742-4193. 
 



ANCHO GE SCHOOL DISTRICT 

NAME 

QDDRESS 

DAY PHONE 

CELL PHONE 

DATE 
SUBMInED 

>ate you are 
q u e s t i n g  
:hange for: 

JUSTIFICATION 
Sive as much information as possible concerning number of students aflected, religious doctrine, 
:ultural teachings, etc. Justification may be attached. 

Do not write in this space, 
for routing purpose only. 

Office Date-Out 
T this a is a request for a removal of an existing nonplay day, a 
;ignature of affected group/initial requestor is required. 

Signature of Requestor 
-- 

NOTE: Each approval level has a 30 day suspension for processing this request. 


