
CHILD’S NAME Grade MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

Example Child 1st  Bus Bus  Bus  AS  Car 

 

DISMISSAL FORM 
ONLY 2026-2027 

FAMILY 
NAME:_________________________________

SCHOOL DISTRICT: 
________________________________ BUS #______________ 

Mother’s 
Name:__________________________________________________Cell or Work Phone:______________________________ 

Father’s 
Name:__________________________________________________Cell or Work Phone:______________________________ 

Name:_______________________________________Relationship:______________________Cell:_____________________ 

The following adults are authorized to pick up my child(ren) if needed. 

Parent 
Signature:_______________________________________________Date:_________________________________________ 

This form is effective on the following date: 

__________________________ 

Please let us know how your child will be getting home each day of the week: 
Bus, Car, or AS (After School Program) 

 
Name:_______________________________________Relationship:______________________Cell:_____________________ 

Name:_______________________________________Relationship:______________________Cell:_____________________ 

Name:_______________________________________Relationship:______________________Cell:_____________________ 


