Chandler Preparatory Academy Team
2011-2012 Early Release Form

Name of event/game:

Date of event/game:

Student name: Section:

The above named student is interested in participating in

game/event which requires an early release from school. The specific periods for the early release
are noted below. Please indicate whether the student is academically prepared to be early
released. If you have specific concerns that would best be expressed in a face-to-face meeting with
the coach/director of the activity, please email them directly and copy Mr. Polley
(rpolley@chandlerprep.org). Please feel free to write any comments below as needed. Thank you!

Period Teacher Name Teacher Signature

1st

2nd

3rd

4th

5th

6th

By signing below, the student acknowledges that he/she is in good standing in all of his/her
classes and can miss the above periods without negatively impacting academic standing.

Student signature Date:

By signing below, the parent(s) acknowledges that the above mentioned student is in good
standing in all of his/her classes and can miss the above periods without negatively impacting
his/her academic standing.

Parent signature: Date:

Form must be completed and signed (by all parties) and returned to the front office prior to
the absence for the early release to be an excused absence from school.
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