
IF A STUDENT IS LEAVING FOR AN APPOINTMENT FROM SCHOOL:

Student’s Name: _________________________________

Homeroom Teacher: ____________________________

Departure Time from School: ______________________

Reason for Early Dismissal: _______________________________________________

___________________________________________________________________

___________________________________________________________________

Will Child Be Returning?  yes no

Return Time: _________________________

Parent’s Signature: _______________________________ Date: __________________

------------------------------------------------------------------------------------------------------------

IF A STUDENT IS LEAVING FOR AN APPOINTMENT FROM SCHOOL:

Student’s Name: _________________________________

Homeroom Teacher: ____________________________

Departure Time from School: ______________________

Reason for Early Dismissal: _______________________________________________

___________________________________________________________________

___________________________________________________________________

Will Child Be Returning?  yes no

Return Time: _________________________

Parent’s Signature: _______________________________ Date: __________________


