VCS School Dismissal Information

Student Name

First Name Last Name

Grade Level

Means of Transportation

Walker Carpool with another family
Car Rider Vender/Activities/Sports Shuttle
Aftercare

Important Notice:

e Our school will enforce the information provided unless otherwise advised in writing. All changes
to transportation requirements must be sent to the front office no later than the day of by 2:00 p.m.
NO EXCEPTIONS

o K-2 walkers must be accompanied by an adult or older sibling (grade 3 & up).

¢ Bicycles must be secured with a lock in the appropriate bicycle area.

Acknowledgment

By submitting this form I acknowledge that I am the legal parent/guardian of the student listed above
and understand the conditions of this transportation form and will contact the school in writing
should my child transportation needs change.

Parent/Guardian Signature

First Name Last Name

Phone Number Date Email Address

Must contain a date in M/D/YYYY
format
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