SMYRNA HIGH SCHOOL

EARLY DISMISSAL REQUEST

Student’s Name 






____________________________________________      
Date of Early Dismissal 




    Time of Early Dismissal____________________________

Reason for Dismissal 











___________

Written documentation is required, within (2) school days of the absence, in order for the absence to be excused.


Daytime Phone # where Parent/Guardian can be reached, if needed, for verification #_(_________)_________________







Signature of Parent/Guardian





              

       

If someone other than the Parent/Guardian will be picking up the student, please print their name below.  Photo ID must be shown, upon request.   *Please note that the authorized person below, is valid for this dismissal only. 










 
          SHS Office Fax # (302) 653-2763
Name of Authorized Person   
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