
CHANGE TO DISMISSAL PLAN FORM 
 
             Date:  ________________ 
 
Child’s Name: ________________ 

           Grade: ________________ 

On the date specified above, my child 
will be: 
     ____ Parent/Guardian Pick-Up 
 

        by _________________ 
 

        at ___:___ 

     ____ After-School Program 

     ____ Riding the Bus 
 
 
 

_____________________________ 
PARENT/GUARDIAN SIGNATURE 

 

CHANGE TO DISMISSAL PLAN FORM 
 
Date: _________________ 
 
Child’s Name: ________________ 

Grade: ______________________ 

On the date specified above, my child 
will be: 
     ____ Parent/Guardian Pick-Up 
 

        by _________________ 
 

        at ___:___ 

     ____ After-School Program 

     ____ Riding the Bus 
 
 
 

_____________________________ 
PARENT/GUARDIAN SIGNATURE 

 


