
                                                                                                             

 

 

Sign-out time is 3:25 PM for the entire school year, except for scheduled early dismissals or 

weather-related early dismissals.  You may list all your DDPS family members on the same form.  You will 

receive a number to be displayed in the front windshield of your car during afternoon dismissal.  Your 

Photo ID must be provided at car line-up.  Please stay in your car.  Children will be allowed to leave with 

only those named on this form and with the appropriate number posted in the car.  If the number is not 

displayed on your car windshield, you will be required to come into the office to sign your child/children 

out.  Only the Parent/Guardian of student(s) listed below may complete this form. 

**Please check the applicable days your child will be a car rider:  

               ___Monday ___Tuesday ___Wednesday ___Thursday ___Friday ___As Needed 

Please print information 

Parent(s)/Legal Guardian(s): ______________________________________________________________ 

Address:______________________________________________________________________________ 

Cell No.____________________  Home No._____________________ Work No.____________________ 

Student’s Name:________________________________  Teacher:_______________________________ 

Student’s Name:________________________________  Teacher:_______________________________ 

Student’s Name:________________________________  Teacher:_______________________________ 

Student’s Name:________________________________  Teacher:_______________________________ 

Primary Person  

Transporting your child_____________________________  Relationship to child___________________ 
 
​ ​ ​ Vehicle 1​ ​ ​ ​ ​ Vehicle 2 
 
Make/Model:____________________________​​ Make/Model:____________________________ 
 

Color: __________________________________​​ Color: __________________________________ 

 

License Plate No._______________State______​​ License Plate No._______________State______ 

 
The following are also authorized to transport my child/children in my/our absence and are listed on each child’s 

emergency form. 

 

Name:________________________________​ Relationship to child:____________________________ 

Name:________________________________​ Relationship to child:____________________________ 

 

____________________________      ___________________________      ________________________ 
               Parent/Guardian Signature                                                (Name Printed)                                                               Date Completed 
 

 



For Office Use Only:           Car Tag_____________________         Reviewed by:_______  Date:________ 


