
 
 
FORM 2  (PLEASE SUBMIT TO THE OFFICE FIRST THING IN THE MORNING AND GET A PINK SLIP FOR 
                  YOUR CHILD TO GET OUT OF SCHOOL EARLY)                                                                  
 
EARLY DISMISSAL NOTE 
 
 
_____________________________ 
                      (Date) 
 
 
MRS. LEWKO 
 
PLEASE ALLOW MY CHILD ___________________________________________ TO LEAVE AT 
                                                                       (full name) 
 
___________________________TODAY.  
                   (time)  
 
REASON______________________________________________________________________________ 
 
 
_______________________________ 
(Parent’s/Guardian’s Signature) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


