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2011-2012 STUDENT DISMISSAL 
PERMISSION FORM 

(please choose one) 
 
 

□  My child ___________________________________ of Class _________  will be picked up at 

dismissal time by (please provide names of adults that will pick up your child):   

 

 

 
 
___________________________________________ ______________________ 
Parent/Guardian Name (please print)   Today’s Date 
 
 
___________________________________________   ______________________________ 
Parent/Guardian’s Signature     Parent/Guardian Daytime Contact # 

 

OR 
 

□  My child ___________________________________ of Class _________ has my permission to walk 

                           (please print your child’s name) 
 

home alone from school at dismissal time on a daily basis.  My child understands that he/she must 

leave the school street immediately upon dismissal.   

 
 
___________________________________________ ______________________ 
Parent/Guardian Name (please print)   Today’s Date 
 
 
___________________________________________   ______________________________ 
Parent/Guardian’s Signature     Parent/Guardian Daytime Contact # 

 
Please return this form (1 form per STUDENT) by Friday, Sept. 9, 2011 


