
 
 
 

CHILD CARE & UNSCHEDULED EARLY DISMISSAL 
 
Student(‘s) Name(s):  ____________________________________________________________ 
 
CHILD CARE 
 
If your child/ren will be coming to school from any form of childcare provider, please let us 
know the following: 
  

Name of Childcare Provider___________________________________ 
  

Address of Childcare Provider_________________________________ 
 
Childcare Provider’s Phone Number _____________________________ 

 
If your child/ren will be returning from school to any form of childcare provider, please let us 
know the following: 
 

Name of Childcare Provider___________________________________ 
  

Address of Childcare Provider_________________________________ 
 
Childcare Provider’s Phone Number _____________________________ 

 
 
UNSCHEDULED EARLY DISMISSAL 
 
Is school is dismissed early, where should your child go?  CHOOSE ONE RESPONSE ONLY. 
 
__________ Ride the bus or walk/bike 
__________ I will pick up my child at dismissal time. 
__________ Another adult will pick up my child at dismissal time. 
   
Name of Adult:  ________________________________________________________________ 
Home #:  __________________  Cell #:  __________________  Work #: ___________________ 
 
 
Parent Signature:  ______________________________________________     Date: __________ 
 
   
 
 


