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Flagstaff High School

400 West Elm

Flagstaff, Arizona 86001

AIDE REQUEST FORM

****Office/Teacher Aide****
Student: _______________________________________

I.D. #: _____________________    Grade: _________________    Date: ___________________  
Teacher Name: _____________________________________   Term________   Period_______
OR
      Main Office____ Attendance Office____ Counseling Office____Library_____Nurse____
Teacher Signature: ___________________________________Term________ Period_______
Office Secretary Signature:______________________________Term_______Period_______
* 2 total credits can be earned with a Teacher/Office Aide class

*Return to counseling office for counselor approval.
Counselor Signature: _____________________________________________________
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