Birch Hill Elementary School Dismissal Change

DATE:

STUDENT NAME:

TEACHER:

HOMEROOM:

HAS PERMISSION TO (CHECK ONE)

BE DISMISSED AT: BY:

CARPOOL “ PICKED UP BY:

WALKER “ WITH

OTHER, PLEASE EXPLAIN IN DETAIL:

PARENT SIGNATURE:

Birch Hill Elementary School Dismissal Change

DATE:

STUDENT NAME:

TEACHER:




