
COLUMBIA CITY HIGH SCHOOL 

MUSIC DEPARTMENT 

Permission for Partial Attendance – Director Copy 

 
Student Name __________________________________________ 

 

Date of Partial Attendance ________________________________ 

 

This student will be:  

_____ Arriving late to this activity.  He or she will arrive by ________ am/pm. 

 

_____ Leaving early from this activity.  He or she will leave at _____ am/pm. 

 
Mrs. Bennett and the chaperones in charge need to know specific driving arrangements for this 

situation.  Please be as specific as possible. 

 

Name of Driver _____________________   Relationship to student _______________ 

 

Reason for partial attendance request: 

____________________________________________________________________________________

____________________________________________________________________________________

_____________________________________________ 

 

I understand that transportation will be provided to and from this activity for all students. Mrs. Bennett 

strongly encourages all students to be a part of the large group for the entire day.   By signing this form 

twice, I am giving my permission for this student to be excused from riding the bus to and/or from this 

activity and will not hold Mrs. Bennett or Columbia City High School responsible for my student's 

transportation.   

 

Signed _________________________________  Date ________________ 

 

Relationship to student ____________________ 

************************************************************************************ 

Permission for Partial Attendance – Chaperone Note 
 

Student Name __________________________________________ 

 

Date of Partial Attendance ________________________________ 

 

This student will be leaving early from this activity.  He or she will leave at _____ am/pm. 

 

Name of Driver _____________________   Relationship to student _______________ 

 

Signed _________________________________  Date ________________ 


