
BRECKSVILLE-BROADVIEW HEIGHTS HIGH SCHOOL

PERMISSION TO LEAVE FORM GRADES 9-11

_________________________ (print student’s name) has my permission to
leave school after PSAT testing on Wednesday, October 13th.

Testing will be completed at approximately 11:30 a.m. Lunch will be served in the
cafeteria from 11:30-12:30 for all students. CVCC students will be excused from CVCC,
if they are here testing in the morning. Students without this permission form shall
remain in the cafeteria from 11:30 until the normal dismissal time at 2:35 p.m.

The student is responsible for returning this permission form to their colony teacher prior
to October 13th in order to leave after testing.

_________________________ ________________ _______
(Print Student Name) (Colony Teacher) (Grade)

_________________________ ____________________________
(Print Parent Name) (Parent Signature)


