
   
Name of Student: __________________Year/Class_____________ 

My daughter/son has permission to leave school at lunchtime. 

(Monday, Tuesday, Thursday & Friday)     12.50-13.30 (40min) 

 

Please tick whichever applies. 

1.       To go home 
2.       To a relative’s home (grandparent, Aunt/Uncle etc.) 

 
Please supply contact details of relative. 
 
Name       ______________________________ 
Address   ______________________________ 
                ______________________________ 
Tel. No.   ______________________________ 
 
Signature _______________________________ 
 

• I agree to take full responsibility for these arrangements and I 
understand that this privilege may be withdrawn by the school 
authorities at anytime for breaches of conditions. 

• A sticker to accompany a valid Lunchtime Pass will be placed in 
the student’s school journal 
 
Signed: _________________________ Parent/Guardian 
Date:     ______________________ 

Lunchtime Pass 

School Year  2023 / 2024 


