
Early Dismissal Form 

 

 

 
Student Name:_________________________________________Grade:_____________ 

 

Time early dismissal is needed:______________________________________________ 

 

Phone Number:_______________________________Date:_______________________ 

 

Parent /Guardian Signature:_________________________________________________ 

 

 

Parents/Guardians complete this form for students needing early dismissals.  

Students can turn in the completed forms at the Concession Stand or at the 

Vocational Office in the mornings between 7:00 am and 7:25am.  
 

 


