
MYERS CORNERS ELEMENTARY SCHOOL NOTE TO TEACHER:  ________________________,

FOR PERMANENT PARENT PICKUP OF STUDENT:   _____________________________________


Please permit my child to be picked up at dismissal on the following days: (effective date_______________)
                                Monday  /  Tuesday  /  Wednesday  /  Thursday  /  Friday

Please provide 2 emergency contact telephone numbers:

If you authorize anyone else to pickup student, please list their names also.       _______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ ________________________________________________________________________________


PARENT/GUARDIAN’S  SIGNATURE:_____________________________________________





[bookmark: _GoBack]
