
PERMISSION FOR EARLY DISMISSAL 

Kindly allow__________________________ 

(Name) 

Grade:______________ 

To leave school at_____________________ 
(Time) 

On_____________________________ 
(Date) 

Reason_________________________ 

Will be picked up by:___________________ 

Student will return to school?   

Yes____No_____ 

______________________   ____________ 

Parent/Guardian Signature          Office Authorization 

PERMISSION FOR EARLY DISMISSAL 

Kindly allow__________________________ 

(Name) 

Grade:______________ 

To leave school at_____________________ 
(Time) 

On_____________________________ 
(Date) 

Reason_________________________ 

Will be picked up by:___________________ 

Student will return to school?   

Yes____No_____ 

______________________   ____________ 

Parent/Guardian Signature          Office Authorization 

PERMISSION FOR EARLY DISMISSAL 

Kindly allow__________________________ 

(Name) 

Grade:______________ 

To leave school at_____________________ 
(Time) 

On_____________________________ 
(Date) 

Reason_________________________ 

Will be picked up by:___________________ 

Student will return to school?   

Yes____No_____ 

______________________   ____________ 

Parent/Guardian Signature          Office Authorization 

PERMISSION FOR EARLY DISMISSAL 

Kindly allow__________________________ 

(Name) 

Grade:______________ 

To leave school at_____________________ 
(Time) 

On_____________________________ 
(Date) 

Reason_________________________ 

Will be picked up by:___________________ 

Student will return to school?   

Yes____No_____ 

______________________   ____________ 

Parent/Guardian Signature          Office Authorization 


