
Dolvin Elementary School 

Dismissal Change 

Student Name:_____________________________________________   Date:____________________________________ 

Teacher Name:_____________________________________________  Room Number:____________________________ 

           Office Use Only 

My child usually goes to _______________________________after school.  Today please dismiss my child in the following      

manner: 

_____ Bus 

_____ Carpool 

_____ Daycare Van 

_____ Prime Time 

_____ Other, please explain_________________________________________________________________________________ 

_____ THIS IS A PERMANENT CHANGE IN MY CHILD’S DISMISSAL AND THE STUDENT WILL GO THIS WAY FROM NOW ON. 

 

______________________________________________   _________________________________________ 

Parent Signature        Office Approval if Required 


