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Respected Mr. /Ms. Last Name:

Re: Permission to Leave School Early Letter


I am duly enrolled in the department of _______________ (name of department) at your institution _____________ (name the institution). At present, I am in year ________________ (year of study).


Now, I do have a chronic illness ______________ (name of the illness) which I have to attend to. As part of its treatment and mitigation, I have to visit the doctor at _____________ (specify the time) which is around _____________ (specify the duration) hours before the end of the school session.

I hence ask you to consider my case in a positive light. Enclosed in this envelope are certified copies of my doctor’s reports which I hope shall serve to build my case.

For any urgent matters, reach me on XXX-XXX-XXXX.

Respectfully,
Signature (hard copy letter)
FirstName LastName



