CHECKOUT/EARLY DISMISSAL REQUEST
Student ID number_________
ADVISEMENT TEACHER:________________________________
TODAY’S DATE: _______________________
         My student,   __________________   ___________________    _______________________
                                                   FIRST NAME               MIDDLE NAME                 LAST NAME
HAS MY PERMISSION TO LEAVE SCHOOL AT _____:______   
Students who checkout sick are not permitted to return.                                                                                                                                         

                     TIME RETURNING
________




   NOT RETURNING

________





   DRIVES



________

ALLOWED TO BE CHECKED OUT BY: ___________________________

REASON FOR EARLY DISMISSAL: ______________________________

SUBMIT DOCTOR NOTES, DENTIST NOTES, COURT DOCUMENTATION, ETC. UPON RETURN SO ABSENCE WILL BE EXCUSED.

________________________________(         )           -
Parent signature/phone number where you will be reached.
THIS NOTE MUST BE VERIFIED via PHONE CONTACT  770-266-4599                                                                         8//2014

