
RESOLUTION 

We, the Board of Directors of _E~,~'r~'R~~T.~L[ _______________ School District No. 

of Snohomish County, Washington, do hereby request accredited attendance for a 

total of ____ X~M~B~€J~, _____ closure days during the school year ending June 30, 19~. 

ViliEREAS, It was deemed necessary for school/s to close during the period/s and for 

the reason/s stated below: 

School/s Period/s Reason/s 

NOW, THEREFORE, BE IT RESOLVED, That the proper authority be petitioned to grant 

accredited attendance for the days that were lost due to these unusual circumstances. 

The foregoing Resolution was adopted at a regular meeting of the Board of Directors 

of the aforesaid school district on the _-,A~~nA¥ ___ day of 

with the following directors present and voting. 

NOTE: As provided by law a district may not draw money for school days lost for 
a period of time longer than 15 days for anyone pupil in any school year; provided 
also that maximum effort has been made to make up school days lost. 


