
 
                
(Print) Last Name    First Name            Homeroom Number  
 

  THIS FORM MUST BE RETURNED BY TUESDAY, JANUARY 15, 2008 
 

CHAGRIN FALLS HIGH SCHOOL EXAM PERMISSION FORM 
STUDENT EXAM SCHEDULE WORKSHEET 

FIRST SEMESTER JANUARY 2008 
 

Time Wednesday, January 16 
Day #1 

Thursday, January 17 
Day #2 

Friday, January 18 
Day #3 

 7:30 – 9:00 
 

1st Period 3rd Period 8th Period 

 9:10-10:40 
 

4th Period 5th Period 6th Period 

10:50-12:20 2nd Period 
 

7th Period 
 

Flex Period 

12:10-1:00 Lunch Lunch 
 

Lunch 

1:05 - 2:36 
 

Flex period / Make Up 
 

Flex Period / Makeup 
 

Flex Period / Makeup 
 

  

Student Section:  Please circle on the above worksheet the periods in which you are required to be in a testing block.  
Remember you are permitted one arrival time and one departure time.  You can not leave the building between exams; with 
this permission form you may be permitted to arrive prior to your first exam and leave after your last exam on each day.  If 
you have three (3) exams on one day, you may choose to reschedule the middle exam to another exam block or flex 
period/makeup period.  It is your responsibility to discuss this with your teacher prior to the exam day.   
 
Students who make a decision to stay on campus after 12:20 must report to a study in the cafeteria. 
 

Wednesday, January 16, 2008 (Check if applicable) 
□ Arrival Time:      
 
□ Leaving Time:    

Wednesday, January 17, 2008 (Check if applicable)   
□ Arrival Time:     
  
□ Leaving Time:    

Thursday, January 18, 2008 (Check if applicable) 
□ Arrival Time:     
  
□ Leaving Time:     

Parent Section: 
 
My child        , has my permission to be released from school at the times stated.  
I understand that my child has no scheduled exam for these times as per the exam schedule and as the parent/guardian of 
the mentioned child accept responsibility for his/her transportation and safety upon leaving campus with my consent 
 
________________________________________        

 Permission Signature of Parent/Guardian          Home #           Cell #    


