ST. CYRIL OF JERUSALEM PREP
EARLY DISMISSAL REQUEST FORM*
						2017-2018


Date: ____/_____/____  


1. For Parents & Guardians:

Student’s Name: ____________________________________________     Class # __________

Reason for Early Dismissal: ____________________________________________________________________________  

____________________________________________________________________________


[bookmark: _GoBack]Parent’s Signature: ____________________________   Contact Number: _________________

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

2. For Other Authorized Individual:  (older sibling, grandparent, relative, etc.)

Individual’s Name: ________________________________     


Relationship to child: _________________  


Verification of Photo Identification:   ___ yes    ___ No    By ___________________



_________________________________________
Individual’s signature 



*Only valid for date indicated

		May 2017
