ATOM

School Break Form

School Name:______________________________

School OE Code:___________________________

Contact Name:_____________________________

Contact Number:___________________________

The above-identified school is requesting to be put on school break during the following time frame:


Break Start Date:______________


Break End Date:_______________

(A school on ATOM school break will not receive any disbursements, funds or rosters from ATOM beginning with the break start date through and including the break end date.)







_________________________







(Signature)
Please fax the completed form to fax # (573) 526-7730.  If you have any questions, please contact Jill Wilson at (573) 526-7356 or Norma Gilliland at (573) 526-0964.

