
Active Military Duty Form 
Lewistown Community Unit School District #97 

 
************************************************************************************************************* 

 
 
Student’s Name: __________________________________________________________has a 
parent/guardian that is a member of the armed forces of the United State and is: 
 
Check one: 
 
_____ Deployed to active duty 
 
____ Expects to be deployed to active duty during the current school year 
 
 
_______________________________________________   _________________ 
 Parent/Guardian Signature        Date 
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