
PPT/22 

Director for Pupil Personnel Services
Manchester Board of Education 
45 North School Street 
Manchester, CT 06042 

I/We waive my/our right to five (5) day written notification from the Manchester Board of 

Education for the PPT scheduled on  for my/our student 
PPT Date 

. 
   Student Name 

     Parent/Guardian Signature Date 

     Parent/Guardian Signature Date 

Manchester Public Schools 
45 North School Street 

Manchester, Connecticut 06042 
(860) 647-3448

Permission to Waive 

5 Day Notification 


	PPT Date: 
	Student Name: 


