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Child’s Name __________________

Please bring this form on the first day of school!

HOW IS YOUR CHILD GETTING HOME?

[image: image2.wmf]TUESDAY:  (1st Day of School):

___ bus #___

___ Car Pickup in front loop

___ walk across Hamlin Road

___ Walk Through the Nature Center

Remainder of the School Year

___ bus #___

___ Car Pickup in front loop

___ walk across Hamlin Road

___ Walk Through the Nature Center

___ School Age Care (SAC) Please check off the days below.

Days: _____M______T_______W______TH______F

___ Other (Brownies, Boy Scouts, etc)

Days: _____M______T_______W______TH______F

[image: image3.wmf]If there is ANY CHANGE in transportation plans this year, please notify me IN WRITING so that your child and I are both clear about your wishes.  Please see the reverse side for dismissal procedures.  

Thank you!

Mrs. Schrein (
