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WHS Request for Pupil Supervision After School Dismissal 2025-2026 

 

In accordance with Board of Education Policy #8601, on days when my child does not use 
district-provided transportation, I am requesting the following dismissal procedure for my child 
at Wall High School: 
  
* Options I and II can both be selected by choosing Option IV which allows students to walk/bike 
home or get picked up by a parent without requiring a signature. Option III cannot be selected with 
either of the other two options. 
 
I acknowledge that I can obtain a copy of Board Policy #8601 from the district website or the main 
office and understand my obligation in requesting the school district to maintain supervision of my 
child after school dismissal. 
 
I understand that the request indicated above shall be for every school day, including early closing 
days and shall apply for the school year. 
  
I acknowledge receipt and have reviewed the district’s school calendar. 
  
I understand that students are not permitted to go home on a different bus route.  
  
I understand that students biking to and from school are required to wear a helmet under New 
Jersey Law 39:4-10. Furthermore, students who bike are not allowed to carry any passengers. 
   
_____ Option I:  My child may be permitted to walk/bike (with helmet) home unescorted. 
 
_____ Option 1I:  My child may be picked up by his/her parent/guardian or designee. 
 
_____ Option III: My child shall remain supervised in the Main Office after school until dismissal 
and will be signed out by me or someone that I have listed on the student information form in 
Genesis.  
 
_____ Option IV:  My child may be permitted to walk/bike (with helmet) home unescorted OR my 
child may be picked up by his/her parent/guardian or designee. 
 
 
 
Student’s Name _____________________________________________________________________ 

 

Parent/Guardian’s Signature__________________________________________________________ 

 

Date  ______________________________________________________________________________ 

https://www.straussesmay.com/seportal/Public/DistrictPolicy.aspx?policyid=8601&id=c225768111b1489aa024ba0abfc4a200
https://www.straussesmay.com/seportal/Public/DistrictPolicy.aspx?policyid=8601&id=c225768111b1489aa024ba0abfc4a200
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