
MAGNOLIA ISLAMIC SCHOOL 

Early Dismissal Form 

 

Date:       _____________________________________ 

Student’s Full Name:   ______________________________ 

Early Dismissal Time:  ________________________AM/PM 

Print Parent’s Name:    ________________________ 

Parent’s Signature:     __________________________ 

Parent’s Phone #:    ___________________________ 

Student: Bring this note to the office in the morning before school on the day you need to leave 

early. 

 

Reason for dismissal 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________ 

Verified by: _________________________________________________ 

Notes: _____________________________________________________ 


