
GENERAL USE SLIP
Office of the Deputy Superintendent of  

School Support and Improvement
MONTGOMERY COUNTY PUBLIC SCHOOLS

Rockville, Maryland 20850

 Room #/
Student  ______________________________________ Section 

Admit at  ____:____ □ Excused □ Not Excused

Report to:

□ Attendance Office □ Restroom □ Principal

□ Career Center □ Locker □ Assistant Principal

□ Counseling Office □ Main Office □ Registrar

□ Health Room/Nurse □ Media Center  □ Room #  ___________

Other _________________________________________________________

To leave at  ____:____

Count as:  □ Excused □ Not Excused

For:

□ Dentist □ Doctor □ Home □ Other _______________________

ISSUED BY

_____________________________________  ____/____/_____ ____:____
 Date Time

RETURN APPROVED

Time ____:____ _________________________________________________
 Signature, Staff

MCPS Form 275-2
September 2016
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