
 
 
 
 
 
 
 

REQUEST TO LEAVE SCHOOL EARLY 
 

 
Student name   ______________________________________________ 
 
Date of early dismissal 
 ______________________________________________ 
 
Time to leave school   ______________________________________________ 
 
Reason for early dismissal ______________________________________________ 
 
Parent signature  ______________________________________________ 
 
Date    ______________________________________________ 


