
Yorktown High School 
Guidance Center 

Yorktown Heights, New York  10598 
 
 
 

 Request for Early Dismissal  
 

 
 
Date: ______________      Grade: __________ 
 
 
 
I give permission for my child, ______________________________, to 
leave school at the conclusion of period ___________, which corresponds to 
the end of her/his last scheduled class. 
 
 
Reason for dismissal: 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 
       ____________________________ 
        Parent’s Signature 
 
 
 
 
Note: 
 

If request is for employment reasons, please attach a note on 
employer’s letterhead indicating place of employment, dates of employment, 
working hours, and signature of employer. 
 
 
☺/mgm 


