
 
 
 
 
 

Dismissal Release Form 
 
 

The safety of our scholars is critical. Therefore, as part of the school’s safety and security plan 
patents/guardians are required to provide school personnel with information pertaining to pickup instructions 
(for their scholars) during dismissal. Please check the appropriate items and/or identify the person(s) authorized 
by you to pick up your scholar(s) at the end of the school day.  
 
Please complete the requested information below, sign on the signature line and return this document to the 
main office.  
 

(1) Child’s Name: _____________________________________ 
 Grade:__________ 
 

(2) Child’s Name: _____________________________________ 
 Grade:__________ 
 

(3) Child’s Name: _____________________________________ 
 Grade:__________ 
 
_____ My scholar(s) is/are permitted to walk home after school 
_____ My scholar(s) takes the school bus home 
_____ My scholar(s) is/are in the afterschool program 

 
Induviduals Granted Permission To Pick Up My Scholar(s) At Dismissal Are: 

Name:____________________________ Name:______________________________ 
Relationship:_______________________ Relationship:________________________ 
Phone Number:_____________________ Phone Number:_______________________ 
 
Name:____________________________ Name:______________________________ 
Relationship:_______________________ Relationship:________________________ 
Phone Number:_____________________ Phone Number:_______________________ 
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