
EDISON PARK ELEMENTARY SCHOOL 
STUDENT OFFICE PASS 

 
Teacher ______________________________ Date _____________________ 
 
Student _______________________________ Room # _____ Section # _____ 
 
Purpose of office visit (indicate by checking an/or writing explanation) 
 
□ ill □ lunch money  □ phone (must be an emergency) 
 
□ other____________________________________________________ 
******************************************************************************************** 
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