
 
Leaving School Early Form 

 

 

Date:______________________ 

 

Student’s Name:_______________________________________ 

 

Grade:__________________ 

 

 

My son/daughter is leaving early 

because_________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

His/Her appointment time is for  

 

_____________________________________________ 

 

I will bring a doctor’s excuse when he/she returns to school. 

 

 

 

Parent/Guardian______________________________________________ 


