
ALCOTT SCHOOL 

 
Dismissal Note 

 

Date: ______________________________  

 

To: ________________________________  

       Teacher Name 

 

From: ______________________________  

                  Parent Name 

 

My child, 

 

_______________________________, will: 

 

  Walk home alone 

 

  Be picked up at the flagpole  

by ____________________________  

      

  Be picked up early, at ____________  

 

  Catch the bus home  

 

  Other _________________________  

 

  Always ________________________  

 

 
 


