
 

 
’s Dismissal Schedule 

 
 

 
 
 

 

 
Bus 

#_______ 
 

 

Pick-up 
 

 

Childcare 

Please indicate how your child should be dismissed each day. 
Place an “x” in the box if your child will ride the bus. Please write 
the bus # above on the line. If your child is going to be picked 
up please write the name of the person picking up in the box. If 
your child is going to after school childcare please write the 
name of the provider in the box.  

Mondays    
Tuesdays    

Wednesdays    
Thursdays    

Fridays    
 
 
 
 
 
 
 
 
 
 
 

Please list adults that are authorized to pick up your child from 
school: 

 
 


