THE

LEHIGH VALLEY

CHARTER HIGH SCHOOL
FORTHE ARTS

321East 3rd Street, Bethlehem, PA 18015
phone (610) 868-2971 | fax (610) 868-1446

PERMANENT EARLY DISMISSAL APPLICATION

Student Name: Grade: Date:

Parent(s)/Guardian(s):

School District of Residence:

Mode of Transportation (check one): ** Carpool members (If Applicable)
____ Walk/Bike to and from School 1.
Public Transportation 2
Driven by Parent/Guardian 3
| Drive Myself 4,
Carpool ** 5.
Periods of Early Dismissal Cycle Days All Year/Semester 1/Semester 2
4 5 6 7 8 1/3 2/4 All Year S1 S2
4 5 6 7 8 1/3 2/4 All Year s1 S2
4 5 6 7 8 1/3 2/4 All Year S1 S2
4 5 6 7 8 1/3 2/4 All Year s1 S2

OBTAIN SIGNATURES IN THE ORDER THAT THEY ARE LISTED BELOW

Student: Date:

Parent/Guardian: Date:

Director of Transportation: Date:
Permit #:

Artistic Director: Date:

Assistant Principal: Date:
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Once you have completed this application, which includes all signatures above, turn this application into the School
Counseling Department. Please allow 2-4 school days of processing time. You will be permitted to leave once you have
been issued a new schedule that states you have Permanent Early Dismissal.

Office Use ONLY Confirmed with Parent by: Date:

Completed By: Date:




