
Discipleship Weekend Travel Form
If your student needs to leave at any time during the weekend of CONVERSION, please fill out

the information below. Also, please inform your church and your leader about the required absence.

Name of student: ______________________________________________________________________

Church: ______________________________________________________________________________

Reason for leaving: ____________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Estimated Time Gone: __________________________ Contact Number: _________________________

Signature of Parent or Guardian: __________________________________________________________


