
LULING ELEMENTARY SCHOOL 
DISMISSAL CHANGE FORM 

 

Please send this form with your child to school, or bring it to the school office.  
 

     REMINDERS:   
 Students may only ride their ASSIGNED bus. 

 No dismissal changes will be made after 2:30 P.M. 
 Notes can only be for the current week. 

 Please send this note to school with your child, fax to 985-785-
9933 or email to lulingcubs@stcharles.k12.la.us 

 
 
 

STUDENT’S FIRST & LAST NAME:  
 
_________________________________________ 
 
  

TEACHER’S NAME:                                                           GRADE 
 
_________________________________________             ________________ 

     

 
 TEMPORARY CHANGE     _____ 
 PERMENTANT CHANGE   _____ 
 
 

(Check applicable) 
 

□ CAR RIDER w ith _______________________________  

 

□ Ride their assigned BUS # _______ 
 
□ After Care 
 

 
 

_____________________           
Parent/Guardian Signature     
 
_____________________ 
Date 
 
_____________________ 
Daytime Phone Number      


