
1st-3rd Dismissal Form 

Student name ___________________________________Teacher  ______________________ 

Parent(s) Name _______________________________________________ 

*Please read all the options and answer each one as clearly as possible. 

At dismissal I would like my child to: 

Dismiss as normal with their class at the 1st-3rd dismissal gate  Never   M     T     W     Th   

Go to the Kinder classroom and dismiss with younger sibling Never   M     T     W     Th   

Go to the 3rd-5th building and dismiss with an older sibling   Never   M     T     W     Th   

Go to the 6th-8th building and dismiss with an older sibling   Never   M     T     W     Th   

Go to Symbolic Arts Never   M     T     W     Th   

Additional Information: 

__________________________________________________________________________________________

__________________________________________________________________________________________
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