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My child,  _____________________________________, has permission to leave after his/her semester exams on ___________________________(date).  There will be no dismissals allowed during the exams.  This form must be filled out daily and turned into your child’s teacher before he/she will be permitted to leave the BHS campus.  If you choose to allow your child to get a dismissal from school, he/she will be expected to leave campus.  No student will be permitted to stay on campus or hang around school after his/her dismissal.
Parent’s Signature: __________________________________________________________________________
Parents Name Please Print: ________________________________________________________________
Parent’s Day time phone number(s): ________________________________________________
Teacher’s Signature: __________________________________________________     Block __________	
Teachers Name Please Print: ___________________________________________________
	Semester Exams Schedule:
Monday, December 16th.                                             3A Exam during 3A block
Tuesday, December 17th                             5B Exam & 6B Exam –  Review 7B and 8B
Wednesday, December 18th 	                 1A Exam & 2A Exam - Review 3A and 4A
Thursday, December 19th                                         7B Exam & 8B Exam – Class 5B and 6B (Flip Schedule)
Friday, December 20th 	                           4A Exam  (60% day) 
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