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Dismissal Form
Student’s Name________________________________
After school, my child will:

  ____be picked up by ___________________________

  ____ walk.

  ____ride his/her bike.

  ____ go to the after-school program.

For the protection of my child, I agree to send a signed note to school any time this schedule changes.

____________________                                  _____________

     Parent signature                                                     Date
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