CCY Leave Request

This form is to be used in a special instance, such as a wedding, graduation, or family emergency.  All leave requests MUST be received at least two days prior to the date of leave.  Each request MUST be approved by the Director and received by the Residential Advisor BEFORE the student leaves campus.  This form is to be FAXED or MAILED only.  NO VERBAL REQUESTS OR E-MAILED REQUESTS CAN BE HONORED.

Student’s Name:  _________________________________________

Today’s Date:  _____________________

Student’s Residential Advisor:  ______________________________

Date of requested leave:     ______________________ 


Date of return:  _______________________

Time of pick-up:  __________   AM   PM



Time of return:   ___________   AM  PM

Reason for leave:                 ______________________________________________________________________________

                                              ______________________________________________________________________________

Name of driver for pick-up (must be over 18):  __________________

Name of driver for return (must be over 18):  _____________

Relationship to student:   ______________________________


Relationship to student:   __________________________

Driver’s phone number:  ______________________________


Driver’s phone number:  ___________________________

Signature (Parent/Guardian ONLY):   _______________________________________

Please Fax -  (860) 685-3311 OR mail to:  Center for Creative Youth, Wesleyan University, Middletown, CT  06459                               

