
HEARDS FERRY ELEMENTARY SCHOOL 

  CHANGE OF DISMISSAL FORM 

 
Date(s) of Change:__________________________________________ 

  

 Student Name:_____________________________________________ 

  

 Grade:___________  Teacher:________________________________         

  
  

HOW WILL YOUR CHILD BE DISMISSED? 

 

    

               School Bus  

    Bus #__________ with__________________________________ 

  

   Carpool  

    Carpool #________with__________________________________ 

  

     Early Check-Out (BEFORE 2:00P.M.)                                    

     

               Time:_________________________ 
   

      Other:____________________________________________ 

  

      ____________________________________________ 

  

      ____________________________________________ 

 

 Parent Signature:__________________________________________ 

  

 Phone Number:____________________________________________ 

  

 

HEARDS FERRY ELEMENTARY SCHOOL 

CHANGE OF DISMISSAL FORM 

 
Date(s) of Change:_____________________________________________ 

  

 Student Name:________________________________________________ 

  

 Grade:___________  Teacher:___________________________________   

  
  

HOW WILL YOUR CHILD BE DISMISSED? 

    

 

               School Bus  

    Bus #____________with___________________________________

  

    Carpool  

     Carpool #__________with__________________________________
   

     Early Check-Out (BEFORE 2:00P.M.)                                    

     

               Time:_________________________ 
   

     Other:________________________________________________ 

  

      _______________________________________________ 

  

      _______________________________________________ 

  

Parent Signature:______________________________________________ 

  

Phone Number:________________________________________________ 

  

                                

 


