
HLA Student Dismissal Form 2024-2025

Today’s (Dismissal) Date: __________________

Teacher Name: __________________________

Student’s name: _________________________
(Print Last name, Print First name)

Parent/Guardian’s Name:_________________________________________________
(Print & Signature)

EARLY DISMISSAL:

- Time _______Reason ______________________________________________

- Person Picking Up::___________________________Relationship: ___________
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