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CHANGE OF DISMISSAL

Today’s Date:

Teacher’s Name:

Grade:

My child will have a change of dismissal on

/ / . Permanent Change

His/Her current method of dismissal is by:

Car HHE Aftercare Bike Carpool # Walker

Bus Route/Color Private Aftercare

My child will instead be going home by:

Additional information may be listed below. For example, if your child is already a
car rider, but will be riding home with a different parent than usual, please list
that information here. Please let us know if your child has to meet with a student
in another class.

Parent Signature Date




