IMMACULATE CONCEPTION SCHOOL
DISMISSAL VERIFICATION FORM

Name of student(s)							                                        Grade
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does your child/ren normally stay in after school care?            YES               NO
How does your child get from school to home at the end of the day?  (It may differ from day to day.  Please mark the chart accordingly.
	
	MON.
	TUES.
	WED.
	THURS.
	FRI.

	Walks alone
	
	
	
	
	

	Walks with an adult
	
	
	
	
	

	Uses bus or metro
	
	
	
	
	

	Uses car service (such as Lyft)
	
	
	
	
	

	Adult picks up child in car
	
	
	
	
	

	
	
	
	
	
	

	Please mark the days that your child stays for an afterschool activity.
	
	
	
	
	



Names of adults authorized to pick up child                                                                     Relationship
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]PARENT SIGNATURE: ____________________________________    DATE:________________
