
School Break Report

The purpose of this form is to verify the school break period of this 
University.  In compliance with the specifications set forth by the  

 
The summer break period at this school is from: 

____/____/_______ to ____/____/_______. 
 
 
 

University Name: 

_______________________________________ 

 

University Representative’s Name, Title: 

________________________________________ 
Last Name, First Name                                     Title 

 

Representative’s Signature ________________________Date________ 

Student’s Signature_________________________ Date_________ 

 
 

Affix Official University seal or 
stamp here 

 


