
NEWFIELD HIGH SCHOOL 
EARLY RELEASE FORM FOR SEMESTER 1 

___________________________________________________________________________________________________________________________ 

P L E A S E   P R I N T 

DO NOT SUBMIT IF YOU ATTEND BOCES 

STUDENT #: __________________    GRADE: _____ 

 

LAST NAME: ________________________ FIRST NAME: ____________________ 

=================================================================== 

 

SEMESTER 1: RELEASE PERIOD   ________   A days 

RELEASE PERIOD   ________   B days 

 

Please be advised that Early Release is NOT granted for “Lab Off” days. 

===================================================================

PARENTAL PERMISSION: 

I hereby agree with the above request and accept full responsibility for my child’s 

method of transportation from school.  My child is aware that once he/she leaves 

the building, he/she cannot return to school grounds while school is in session. 

Parent Signature: ___________________________________ Date:  ___________ 

Print Parent Name: __________________________________ 

ADMINISTRATIVE APPROVAL: 

 

GRADE ADMINISTRATOR: ________________________EFFECTIVE DATE: ______________ 

cc: Student 
Attendance Office 
Grade Level Administrator 
Schedule/Guidance 


