
 

 
Early Leave Pass (Students) 

 
 

 
 
Date:       ________________               Timing:    _______________
       
Name:     _________________                                              Class:        _______________            
   
REASON:  
 
______________________________________________________________________________ 
 
_______________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

Cell #: ____________________            
 

 
____________________________ 
Principal / Director Signature 
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