
   

3:30 Dismissal Permission Form 

2011-2012/5772 

 

 

Chicagoland Jewish High School is a closed campus. Students are not permitted to leave school during 

the school day without written permission of a parent/guardian and a school administrator. Parents 

may give permission for their son or daughter to leave school at 3:30 p.m. on days when the student 

does not have a scheduled gym class or athletic practice at that time. Students granted this permission 

by CJHS agree that they will not return to campus once they have left the school building. Violation of 

this agreement will result in assignment to a scheduled study period. 

 

Due to special programming and needs for the beginning of the year, students are expected to 

remain at school until 4:10 p.m. during the first week of the semester (August 22-26, 2011).  

 

This form goes into effect on Monday, August 29. 

 

By signing this form, parents and students agree to the following: 

 

1. A signature from a parent or guardian is required for all students requesting 3:30 dismissal. 

 

2. Parents and legal guardians further agree to accept all legal liability and hold harmless 

Chicagoland Jewish High School and its employees for their student’s actions while away from 

school in the exercise of 3:30 dismissal. 

 

3. Parents and legal guardians agree to release and hold harmless the Chicagoland Jewish High 

School and its employees for any injuries or damages their son/daughter may incur while away 

from school in the exercise of 3:30 dismissal. 

 

4. There will be additional times during the year when the entire student body will be expected to 

be present until 4:10. These dates will be announced as far in advance as possible. We 

understand that this permission form does not apply to those days.  

 

 

I, _____________________________________, approve 3:30 dismissal for my student, 

_______________________________, on days s/he does not have a scheduled gym class,  

athletic practice, or other school obligation at 3:30.  

 

 

Parent/Legal Guardian Signature_________________________________ Date _____________________________ 

 

Student Signature___________________________________________________ Date ____________________________ 


