PS 209Q The Clearview Gardens School
OFFICIAL DISMISSAL CHANGE FORM

Please use this form when your child WILL NOT follow his/her regular dismissal procedure.

Date __________   CLASS _____________

Student’s First & Last Name (Please PRINT)

_______________________________________________
My child:
(  will be picked up early today by ______________________.
(  will NOT take the bus today and will be picked up at regular time by   ________________________.
(  will NOT attend the YMCA program and will be picked up at the regular dismissal time.
(  will NOT attend the YMCA program and will take his/her bus home.

(  will be picked up at dismissal by _____________________.
(  Other: ________________________________________.
*Is the person picking up your child on the emergency blue card?  ___ Yes   ___ No

_________________________________________________

Parent Signature
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PS 209Q The Clearview Gardens School

OFFICIAL ABSENCE FORM

Please use this form when your child HAS BEEN ABSENT. 
Date __________   CLASS _____________

Student’s First & Last Name (Please PRINT)

______________________________________________
Date(s) of absence: _________________________
My child:
(  was absent due to medical reasons.  Attached is a medical note.
(  was absent due to medical reasons.  There is NO medical note.
(  was absent due to travel/vacation.
(  was absent due to _______________________________.
_________________________________________________

Parent Signature
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