
 
RETURN FORM TO SCHOOL 

For the 2019-20 School Year 
PLEASE LET US KNOW WHAT YOUR CHILD SHOULD DO 

ON EARLY RELEASE DAYS 
 

There are a total of 4 scheduled EARLY RELEASE DAYS.  Each day falls on a Friday as 
follows: 

October 11, December 6, March 13, May 8 
 

Students will be dismissed at 12:45 PM (2 hours early). 
Please check the appropriate box below to let us know the plan for your child on these days. 

On the EARLY RELEASE DAYS, my child should: 

[   ] Walk Home 

[   ] *Name___________/Relationship_________ will pick up my child promptly at 12:45pm. 

[   ] Ride the school bus from State Road to their normal stop (current bus riders only) 

[   ] Go to Surround Care at State Road (your child must be enrolled in Surround Care with the YMCA)  
[   ] Stay at school - I will come promptly for my child at 12:45pm 

[   ] Other (specify arrangements) ____________________________________________________________ 
 

FOR AN UNEXPECTED EARLY SCHOOL CLOSING, 
my child should: 

 
 [   ] Walk Home 

 [   ] *Name___________/Relationship_________ will pick up my child. 

 [   ] Ride the school bus from State Road to their normal stop (current bus riders only) 

 [   ] Stay at school - I will come promptly for my child at dismissal 

 [   ] Other (specify arrangements) ____________________________________________________________ 

*There is NO Surround Care during unexpected closings! 
 
In the event of an unexpected early school closing, families will receive an automated phone call 
noting the reason for the closing and the dismissal time.  Please talk to your child about a plan if this 
should occur.  
 
___________________                     __________________________________________________________  

Date                                     Parent/Guardian Signature                         Daytime Contact Number 
 
_____________________________________ _________________  
STUDENT’S NAME (please print) STUDENT’S GRADE 
 
_____________________________________ _________________  
STUDENT’S NAME (please print) STUDENT’S GRADE 
 
_____________________________________ _________________  
STUDENT’S NAME (please print) STUDENT’S GRADE 

RETURN FORM TO YOUR YOUNGEST CHILD’S CLASSROOM TEACHER 


