EARLY RELEASE/WORK FORM

I give my permission for to leave

Duanesburg Jr./Sr. High School at p.m. for the purpose of

employment. DCS is not liable or responsible for my son/daughter once
he/she has left for employment.

Parent Signature: Date:

I, , of (company)

acknowledge that (student name) IS

employed by our company. | acknowledge that (the student) needs to leave

DCS at p.m. for employment purposes.

Employer Signature: Date:

Principal Signature: Date:




