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1. Child’s (legal) First Name(3t4 ©] &):

2. Child’s Last Name (34 A):

3. Child’s Grade (g):

4. Date of Early Dismissal (& E#}):

5. Time of Early Dismissal (=& A 7}):

6. Reason (°]-):

Doctor/Dental Visit — please bring note upon return & A}/ X I} oA} HF-E (2] A} = E Z dlo} 0 A A] Q)

Road Test — Please bring appointment slip &% =&

Other(t}& 0] ):
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Parent Name (Print)5- 5. o] & Parent Signature 55 A

Parent Contact (email or phone)
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