
________’s Dismissal Schedule 
                           (Insert student name) 

 

Please return this form to your child’s teacher no later than August 19th! 

Please put a check in the 

column indicating how 

your child should be 

dismissed each day. If 

riding a bus, please 

write the afternoon bus 

number. 

 

 
 

Bus Rider 

 

 
 

Car Rider 

 

 
Childcare 

(Name of business) 

First Week of School 

Wednesday 8/19    

Thursday 8/20    

Friday 8/21    

Regular Schedule  

Mondays    

Tuesdays    

Wednesdays    

Thursdays    

Fridays    
 


