
 
 
 
 



 
 
 
 
 

Calendar Deviation 
Request form 

 
If a need arises where vacation days, within the boundaries, August 
and June need to be changed, complete this form and return it to the 
Office of Education with the proper signatures. This request will be 
presented for consideration to the Nevada-Utah Conference K-12 Board. 
  
 
School ___________________________________ 
 
Date __________________ 
 
1. List Requested changes: (Include inserted & deleted days) 
Added Dates __________________________________________ 
 
Deleted Dates _________________________________________ 
2. Reason for Change: 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
 
 
Principal/Head Teacher Signature __________________________ 
 
School Board Chairperson Signature________________________ 
 
 
Education Office Approval Date_____________________________ 
 
Superintendent’s Signature________________________________ 
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