
 

IMAGE MAKER BEAUTY INSTITUTE 
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LEAVE OF ABSENCE 
Revised 12-2016 

Enrollment Agreement Addendum 
 

 
Name _______________________________________    ID# __________ 

 

 

Reason for the Leave:   Attach Documentation 

 

 

 
 

FOR OFFICE USE ONLY 
Use the NACCAS Calculator for Dates 

DATES 

Last Day Attended  

First Day of the Leave  

Last Day of the Leave  

Date to RETURN to School 
You MUST be in attendance this day or you will be 

Dropped from school 

 

LOA Length   (Number of Days)  

Revised Contract Ending Date  
 

 
 

        Student's Signature ___________________________________ Date _______________ 
 

   

         Staff's Signature _____________________________________ Date _______________ 


