
                Hall Pass 

Name______________________________ 
 
Date_____________ Time_____________ 
 
Reason for Leaving: 
 

 Water 

 Locker 

 Restroom 

 Library 

 Office 

 Nurse 

 Restroom 

 Classroom:  ________________ 

 Other:  ____________________ 
 
Teacher 
Signature____________________________ 


