
 
 
 
 
 
 
 

Early Dismissal Request  
 

Student’s Name:  
  
Parent/Guardian Name:  

 
Home Phone Number:  Work Phone Number:  

 
Date of Request and 

Time of Dismissal: 
 

 
Reason for Request:   
 
 
 
 
 
 
 

Parent/Guardian Signature:  
 
 

 

Pottstown High School 
Attendance Office  
Mr. Jon Ross, Student Services Coordinator   (610) 970 – 6710 


