
FISHING COVE
SY23-24 STUDENT DISMISSAL FORM

Student Name: ___________________________________________________________

Teacher: __________________________________________ Grade: ________________

Date: ___________________________________________________________________

My child will be picked up by his/her Day Care on the following days:

Name of Day Care: __________________________________________

Monday ______ Tuesday ______ Wednesday ______ Thursday ______ Friday ______

My child will be Parent Pick Up on the following days:

Monday ______ Tuesday ______ Wednesday ______ Thursday ______ Friday ______

The following adults will be picking up my child on a regular basis. If you need someone
else to pick up your child youMUST send in a note that day stating who will pick them
up.

1) ________________________________________________________________

2) ________________________________________________________________

3) ________________________________________________________________

4) ________________________________________________________________

We will ONLY release your child to adults listed as a contact for your child in
ASPEN. You can add/delete contacts at any time thru your ASPEN Parent Portal
account.

Parent/Guardian Name: ___________________________________________________

Parent/Guardian Signature: ________________________________________________

Phone #: _____________________________ Cell #: ___________________________

If you need to make changes, a new form needs
to be submitted to the front office.

This form replaces the current form in the office.


