
Lake-Lehman School District 
 

ELEMENTARY EARLY DISMISSAL REQUEST 
 
Name of Student_____________________________________Grade/Section________ 
 
Today’s Date__________________     Date of Early Dismissal___________________ 
 
Reason for Early Dismissal:________________________________________________ 
 
Time of Early Dismissal:________________________ 
 
Parent Signature_____________________________________ 
 
 
◄OFFICE PERSONNEL ONLY► 
 
EXCUSED_____ 
 
UNEXCUSED_____ 
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