
 

 

Student Name: ___________________________________________________     Grade: ___________ 
 
Date of Absence: ______________________________________________________________ 
 
Reason for Absence: ___________________________________________________________ 
 
Parent/Guardian Signature: _____________________________________________________ 
 
 

Early Dismissal Request (Dental and Medical Appointments) 
 
Date to be Excused: _____________________   Time to be Excused: ____________________ 
 
Reason for Dismissal: __________________________________________________________ 
 
Date: _____________    ________________________________________ 

        Signature of Parent/Guardian 
 

Cut Here 

 
 
 

Student Name: ___________________________________________________     Grade: ___________ 
 
Date of Absence: ______________________________________________________________ 
 
Reason for Absence: ___________________________________________________________ 
 
Parent/Guardian Signature: _____________________________________________________ 
 

Early Dismissal Request (Dental and Medical Appointments) 
 

Date to be Excused: _____________________   Time to be Excused: ____________________ 
 
Reason for Dismissal: __________________________________________________________ 
 
 
Date: _____________    ________________________________________ 

        Signature of Parent/Guardian 

 


