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NOTIFICATION TO PARENT /GUARDIAN
Permission Slip to Leave School in the event of LCTI cancellation

August 2017
Dear Parent/Guardian:

Occasionally, during the school year, LCTI closes or cancels classes without advance
notification to our school district. In the event this happens, we need to make a decision
as to the welfare of your child. We cannot allow your child to leave school without
parent/ guardian permission.

By signing this waiver, I authorize my child (listed below) to leave school without verbal
permission in the event of LCTI closings/cancellations. Please note this slip grants
permission for your child to leave school, at the discretion of Administration, without
adult supervision or parent contact.

Students may walk home, bike home, drive home or obtain a ride only when this
permission slip is signed and dated by the parent/guardian and is on file at our school.
If we do not receive this signed slip, your child will remain in school (even though they
do not have a scheduled NLHS class) until our regular school dismissal time.

Parent/Guardian(s) that would like to exercise their permission, please complete the
form below and return it to the Northern Lehigh High School Main Office by Friday,
September 8, 2017.

This permission slip is only valid for the 2017 - 2018 school year.

Permission Slip to Leave School in the event of LCTI cancellation

I/We give permission for (Name of Student),
(grade) to leave school in the event of LCTI cancellation.

Parent/Guardian who authorized (please print):

Signature of Parent/Guardian:

Date: Phone Number:




