
*BUS SLIPS WILL NOT BE HONORED:  
     1)  until the Monday of the 2nd full week of school; nor 
     2)  in the event of an EMERGENCY DISMISSAL                        Date:__________  

TODAY ONLY, Please allow my child_______________________________HmRm:__________ 

     (Is this change due to a babysitting need for today?   Please check:  _____Yes     _____No) 

TO:    1) ride bus route _______ and get off at____________________________________________

        2)  be released to __________________________________ at( time)____________________ 
Instead of: 1)  __________  riding bus route _____________ 
                   2)  __________  going to the DACC Child Care program 
                   3)  __________  being picked up 
                   4)  __________  going to usual destination, SAME BUS ROUTE 
                   5)  __________  going to extracurricular activity: 

  I can be reached at this phone number(s) today:_____________________________________
Parent's Signature:________________________________________

* If your child is NOT GETTING OFF AT THE NORMAL SCHOOL BUS STOP, please provide the 
following information: 
Resident's Name:________________________________________ Phone No._________________ 

Road Name & Mailbox Number:________________________________________________________

House Description:____________________________________________________________ 
White-Office Copy     Yellow - Bus Copy     Pink - Parent Copy (give to teacher) or Student Copy (give to bus driver) 
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