Dismissal

Child’s Name: Grade/Teacher: (last) (first)

Parents: On the lines below, please PRINT and SIGN your name. This card may be used to verify your signature in the event that
you pick up your child at dismissal. (If additional space is needed, please use the back of this card.)

/ / Print

Sign Print  Sign

If you wish to allow someone other than yourself to pick up your child, please PRINT below the names of those to whom you are
giving permission. Each person who has your permission is to SIGN next to his/her printed name. No child will be dismissed to any
adult unless we have his/her name and signature on this card and you have signed permission below.

/ / Print

Sign Print  Sign

/ / Print

Sign Print  Sign

I give permission for those on this card to pick up my child from school at dismissal. If there are any changes/additions/
deletions, I will contact the school and fill out a new card.

Parent Signature:

http://public.tvsd.org/Registration Forms/Dismissal Card.doc



