
 
 
 

Aberfoyle Park High School  
 

 
 
 
 

Application for an extension 
To be completed by the student at least 48 hours before original due date 
 

Student Name 
 
 

Assessment Task 
 
 

Original Due Date 
 
 

Requested Due Date 
 
 

I wish to apply for an extension for ___ days, for the following reason(s): 
 

For staff use only: I, ________________________ approve this application for an 
extension 
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