Julia Lee Moore Elementary
Student Dismissal / Contact Information

Student:________________________________  Grade: _________Teacher:____________________________

Parent/Guardian_____________________________________________ Date: _________________________


PARENT CONTACT NUMBERS  Please provide a Preferred Phone Number where we can contact you.

Mother’s name ___________________________   Preferred Phone Number (___) __________________

Father’s name ___________________________     Preferred Phone Number (___) __________________

Home Address ___________________________________________________


PHONE NUMBER FOR PARENT LINK PHONE MESSAGES:      (____)_____________________
(Please use  ONE number that you have access to both during and after school hours)

DISMISSAL INFORMATION
	Transportation Routine
	Mon
	Tues
	Wed
	Thur
	Fri

	Biker/Walker
	
	
	
	
	

	Car Rider
	
	
	
	
	

	With sibling in Kindergarten (dismissed from cafeteria)
	
	
	
	
	

	 Day Care (Name)                                                                                                            
	
	
	
	
	

	Activity Van Pick-Up (Gymnastics, cheer, martial arts, etc.)
	
	
	
	
	

	Wait on sibling riding shuttle bus
	
	
	
	
	

	Late bus rider
	
	
	
	
	

	Specify other
	
	
	
	
	


  EMERGENCY CONTACTS
(List anyone below that has your permission to pick your child up in the event that we cannot reach you.)
	NAME
	PHONE NUMBER

	
	

	
	

	
	

	
	



