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Teacher: _____________________________   Vashon Island High School 

Date: ________________      206 463 9171 

         www.vashonsd.org/vhs 

 

 

ASSIGNMENT REQUEST 

 

Assignments have been requested for         to cover the following  

dates:      . 

 

Please return this form to the office by 2:00 p.m. today. 

   

Thank you in advance for your assistance. 

               

 

 

� Please check the class Web site for assignments. (Go to www.vashonsd.org/vhs and then click on the 

“teacherweb” link on the left side of the page.) 

 

� Please see attached assignment and/or comments below. 

 

� Please make arrangements for missed work when you return. 

 

� Please have your parent/guardian contact me at 463-9171 ext. ______ . 

 

� Please have your parent/guardian contact me via e-mail at ____________________@vashonsd.org . 

 

Additional comments: 

 

  


