
DATERECEIVED-

Pawling High School
3o Wagner Road

Pawling, NewYork rzg64

SENIOR APPLICATION FOR EARLY DISMISSAL 2ot9-2o2o

STUDENT NAME

Iherebygivemyson/daughter-permissionto]eaveschool
after_period. I understand my child has study halls the rest of the school day.

PARENT: If your child wishes to have their early dismissal approved by the t6r day of
school, please return this form to the School Counseling Office no later than AUGUST
28th. AFTER THIS DATE TT WILL TAI(E 48 HOURS FOR THIS FORIVI TO BE APPROVED.
ALLFORMS HAVETO TIAVE PARENTAPPROVAL BY PHONE.

Parent Signature

understandI ifmv son /dauqhter is failins a enrrrse/ llrse-s the earco lv disrnissal $'ill he
revoked and an academic v hall will be assisred.

I understand if mv son/dauehter should have I.S.S. (In-School Suspension) the Earh
Dismissal will be revoked.

Please plan work schedul accordinelv if aonlicable.

Parent Signature

OFFICEUSE
PHONE CALLVERIFICATION: DATE OF CALL
NAME OF PARENT/GUARDIAN APPROVING FORM-
INITIATS OF SCHOOL PERSONNEL CALLING
SCHOOL COUNSELOR APPROVAL
PRINCIPAL APPROVAL DATE

I


