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Change of Daily Pick Up Procedure Notice 
 
 

Student’s Name: ______________________________________________ Date: __________________                  
(Full Name) 
 
Student’s Homeroom Teacher:__________________________________________________________ 
 
 
 
 I give permission for the above student: 
 
 ___________ ​ ​ To be Parent Pick Up on ______________ by ______________________ 
 ___________ ​ ​ Will be taking the bus home. (if normally Parent Pick Up) 
 ___________ ​ ​ To be excused early on, ___________________________ at  (am/pm) 

Reason for early pick up: _____________________________________  
Will the student be returning today? (YES) or (NO)  
 
 

Y-KIDZ STUDENTS ONLY  
 
Student will not be attending the Y-Kidz Program today and will be:  
 
___________ ​ ​ Going home on the bus  
___________ ​ ​ Parent Pick-UP by: __________________________________________  
 
 
Parent/Guardian Signature: _______________________________________________________ 

 

Committed to Excellence 
904 Mullica Hill Rd. Harrisonville, NJ  08039 ∙ P (856) 769-0855 ∙F (856) 769-5426 ∙ www.shsd.us 

 


