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DISMISSAL PLANS
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Name: ________________  Teacher: ________ Date: ________

Please provide us with the following information regarding your child’s plans for dismissal each day.  This information will be kept by your child’s teacher and by the office.  Throughout the year, if you have ANY CHANGES to this planned routine, PLEASE SEND A NOTE TO YOUR CHILD’S TEACHER and they will forward it to the office as well.  Thank you for your assistance in helping us to manage your child’s safety.  IMPORTANT!!!  Please supply us with your child’s  BUS #:  ______  even if that is not part of their regular routine.




Monday
Tuesday
Wednesday
Thursday
Friday
BUS:


_______
________
________
________
________

WALKER: 

_______
________
________
________
________

CAR RIDER: 

_______
________
________
________
________

EXTENDED DAY: 
_______
________
________
________
________

Boys & Girls Club: 
_______
________
________
________
________

Circle of Friends: 
_______
________
________
________
________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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Communication






would like a paper copy   (
At East Derry Memorial Elementary School, we would like to increase our level of communication between home and school.  A couple of ways we will do this is via email and our school webpage at www.derry.k12.nh.us (click on Schools).

If you would like to have your email address added to our distribution list, please include it in the space below.

(If at any time you would like to have your name taken off the list, just send a note to your child’s teacher.)

Student Name: __________________________________ Grade/Teacher: ________________

Parent Name:  _____________________________________________________

Email Address:  ____________________________________________________

