E.S. Rhodes Elementary 
Change of Student Dismissal Form 

This form is to be completed when there is a change in your child’s REGULAR dismissal routine that has already been provided to the school.

Student Name: _________________________________________________   Date: _____________________

Teacher: ____________________________________________________  Grade:  _________

____   1. Picked up EARLY by:_____________________________________________________ Time: _______________       
                                                   (Name/ Relationship - Photo ID Required/On Emergency Care Card)

____   2. Picked up at Regular Dismissal Time 2:55 pm by:____________________________________________________ 
                                                                                                (Name/ Relationship - Photo ID Required/On Emergency Care Card) ____   3. Taking the Bus  (Bus # _____________ )  

____  4.  Walking Home  (Parent MUST provide the school with written permission allowing their child to walk home)                                   

Parent Signature: ____________________________________________________________
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