
         

     *A Note from Home*                                                        
 

 

My child, _________________________________, will be 
                

____ staying for ASP on ________________________________                         

     Day(s) and Date(s)  
                                         

____ riding the ________ bus with _______________________        

       color         student’s name 
 

             Bus pass required if riding bus different than assigned bus    

 

____ a car rider instead of usual transportation         
 

____ going home with ____________________ as a car rider        
    student’s name 

____ picked up early             (Time to be picked up  ________ ) 
 

 _____ will return to school 

 _____ will not return to school 

 _____ other  

 

**************************************************** 
 

___________________   _______________ 

Parent Signature    Date 

 

Student’s Teacher: _____________________________ 
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