
Bloomfield High School  
Request for Early Release/Special Transportation  

 
 

This form must be filled out by the student and signed by a parent/guardian before approval 
by BHS Administration.  
 
**Must also attach a verifying note from your employer or attach your college schedule before 
asking a principal to sign.  
  
 
Name of Student __________________________________Grade ________ 
Reason for request ______________________________________________ 
_______________________________________________________________ 
 
What time and day or days would you need to leave the school campus? 
***Abbreviated schedules will only be approved for the beginning or end of the school day, 
not in the middle of the day.  
_______________________________________________________________ 
_______________________________________________________________ 
 
Student Signature ______________________________ Date_____________ 
________________________________________________________________ 
Parent/Guardian Signature Date  
 
________________________________________________________________ 
Guidance Counselor Approval  Date  
 
________________________________________________________________ 
BHS Administrator Approval Date  
 
Date of Final Approval ____________________________ 
Comments _______________________________________________________ 
_________________________________________________________________ 
XC: Counselor, Principal, Asst. Principal, Student 


