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Office Pass

Name  _______________________________________________________________________   Grade _____________

When to be used:

· Before Physical Education Class 

· Before Recess

· At _________ AM daily

· At _________ PM daily

· Any time student has breathing difficulty, coughing, wheezing, tight chest or other \ symptoms

Date Issued: _______________________

Good for / until:

· Entire _______________ School Year 

· ____________________ (End date)

Issued by: ________________________________________________________________________________________

Title:_____________________________________________________________________________________________
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