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:  Craigslea State High School 

Application for Assignment Extensions 

(Years 7-10)  
                 Return via email to: Relevant Curriculum HOD. 

 
 
 

Student Name:   Form Class:   
 

Request for Extension 
Based on Explanation 

Illness ☐ 
 

Misadventure ☐ 
 

Unforeseen Circumstance ☐ 
 

 
Extension/s Requested 

Subject Assignment Extension date 
requested 

Extension date 
approved 

HOD 
Signature 

   Yes /  No  

   Yes /  No  

   Yes /  No  

   Yes /  No  

   Yes /  No  

 
 
Date of Application 

 

Medical Certificate attached     Yes   /   No Email/letter attached Yes   /   No 

 
Student Signature 

 

Parent/Caregiver Name (Printed) 
 

Parent/Caregiver Signature 

 

  
   Date 

Copies to be retained in student’s subject folios. 

https://craigsleashs.eq.edu.au/our-school/our-staff
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