
ARCHBISHOP WOOD HIGH SCHOOL 
215-672-5050 x255 Attendance 

215-325-1778 FAX 

 

EARLY DISMISSAL FORM 
 

Please return this form to the Student Service Office no later than the morning of the early dismissal. 

Student Drivers are permitted to leave early with signed permission from parent 

All others, parents are to come into S.S.O. Room 100 to signed student out. 

 

NAME: __________________________________SECTION:_______ST #_________________________ 

 

 

DATE AND TIME OF EARLY DISMISSAL: ________________________________________________ 

 

 

REASON FOR EARLY DISMISSAL: ______________________________________________________ 

 

 

VERIFICATION PHONE # OF PARENT/GUARDIAN: _______________________________________ 

 

 

SIGNATURE OF PARENT/GUARDIAN: ___________________________________________________ 

 

 

IS STUDENT RETURNING TO SCHOOL:     YES (   )      NO (  ) 

 

--------------------------------------------------------------------------------------------------------------------------------------- 
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