
Office of Student Services 
700 Lansdale Avenue – Lansdale, PA  19446-2995 

Mr. Jon Slabek, Assistant Principal for Student Services 

215.362.6160 ext 127 - email jslabek@lansdalecatholic.com  

 

 

Please return this form to:  Mrs. Mary Ellen O’Hara, Attendance Office, Room 103 – Phone 215.855.7744 

 

OFFICIAL REQUEST FOR EARLY DISMISSAL FORM 
 

Student’s Name & Section______________________________________________________ID#_____________________________ 

 

Date of Early Dismissal______________________________________________________________________________________ 

 

Time of Dismissal________________________________________Time of Return to School______________________________ 

 

Leaving with Parent/Guardian:  YES      NO 

Leaving with someone other than Parent/Guardian:  Name__________________________________________________________ 

Student is driving:  YES    NO 

The reason for early dismissal__________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

Parent/Guardian Signature:______________________________________________________Date____________________________ 

 

Parent/Guardian Phones: (C)______________________________________(H)___________________________________________ 

 

(W)______________________________________________ 

 (Updated November 2011) 

 

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