
Child's Name:

Teacher: Grade: 

Alternate Dismissal Information:

Dismissal Date:

Please dismiss my child by:

Car Line Picked up by: 

Bus  #: ______   (Children must ride their own bus)

Walker Use Crossing Guard:   Abrams   or   Regimental

Right At School 

Other:

Notes:

Parent Signature Date

Thank you for helping us provide your child with a safe dismissal.

CALEY ELEMENTARY SCHOOL
ALTERNATE DISMISSAL SLIP

*This note should be used only on dates when your child will not follow his/her usual dismissal procedure.

*Submit this form OR email teacher, mjudge@umasd.org and pbianco@umasd.org

*If your schedule changes at the last minute and you have not provided advanced notification prior to 2PM, please 
call the main office at 610-205-3650.

(Student First & Last Name)


	Alternate

