
 

 
Early Leave Pass (Teachers) 

 
 

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

 

_______________________________________________________________________________________________ 

 

Cell #: ____________________            
 

 
____________________________                                     Teacher Sign ______________ 
Principal / Director Signature   
 

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

 

 

Early Leave Pass (Teachers) 
 
 

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

 

_______________________________________________________________________________________________ 

 

Cell #: ____________________            
 

 
____________________________      Teacher Sign ______________ 
Principal / Director Signature 
 
---------------------------------------------------------------------------------------------------------------------------------------------- 

 


