
 
 

 

Cit Departure Form 

 

Parents Name:  ___________________________________________________________________________ 

 

CIT Name:  __________________________________________________________________________________ 

 

________  My child, has permission to leave campus during their off time and may stay off campus 

during off nights. 

________  My child, has permission to leave campus during their off time but must stay on campus 

during off nights. 

________  My child, does not have permission to leave campus during their time off. 

Additional Notes: 

 

 

 

 

 

______________________________________               __________________ 

Parents Signature    Date: 


