[image: image1.png]


CATTO COMMUNITY SCHOOL
EARLY DISMISSAL FORM

Please respond in writing as to why you are requesting to be relieved of your professional duties.

Date: ________________________________________________

Staff Name: ___________________________________________

Time Leaving: ___________________

Reason: _________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Approved ______

Disapproved _______

Administrator __________________________________________


Staff _______________________________________

Early Dismissal for ___________________________________________

Approved ____________________________________________________

Disapproved __________________________________________________

Administrator _________________________________________________

