
 

 
 

Wednesday Early Departure Permission Form 
 

Full Name of Student/s Year Level 

  

  

  

  

  
 
As parent / carer of the above listed student/s, I give permission for the above 

listed student/s to leave school early at 1:25pm on Wednesday afternoons. 

 
I acknowledge that once school finishes on Wednesday at 1:25pm, it is the 

responsibility of myself and my student/s to ensure that my student/s act sensibly 

and respectfully within the local community to make their way home, or to a 

collection location. 

 
I understand that this permission is valid for the duration of the above listed 

student/s enrolment at Glenmore State High School, or until I notify the school in 

writing a change to this permission. 

 

Parent/Carer Full Name: _____________________________________________ 
Parent/Carer Signature: _____________________________________________ 

Date: ____________________________ 
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