REQUEST FOR OFF PERIOD

2026-2027
(Must be a senior for the academic year you are applying)
Name (print): Student ID:
Student Email: Student Cell #:
Student Signature: (required)
Parent Signature: (required)
Period Requesting Off: 15t PeriodO 7" Period O

If approved for early dismissal or late arrival, | would like to drop the following class:

Important Note:

e Parent grants permission for the above-named senior to have a “No Class” during 1% or
7" period.

e Parent and senior agree that senior must stay off the Pearland High School campus
during the selected class period. Athletes/band/after school clubs, etc. cannot have a 7"
period off period. No transportation is provided.

e Parent acknowledges that Pearland High School will not be supervising the senior during
the off-period class.

¢ |f the student does not abide by the off-period conditions, the off period could be
revoked.

e Parent acknowledges that he or she is the residential parent of the student and has
authority to provide consent.

e Student has completed all outside course and/or outstanding graduation requirements.

Initial:
| agree and understand these rules.

Late arrival and early dismissal courses are scheduled based on the student’s full

schedule and may require a change to the initial course selected.

Counselor Decision:
Approved Declined

Signature:

Date:
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