CORNERSTONE CHRISTIAN SCHOOL

After School Student Dismissal Form

In order to ensure the safety of students being dismissed from school or school events, please complete
the information below.

Student Name:

Parent/Guardian Name:

Names of people who may pick up student:
Name: Relationship to Student

1.

| understand that only the people listed above may pick my child up from school events, unless a signed
note is provided prior to the student being picked up.

Parent/Guardian Signature: Date:

Parent/Guardian Signature: Date:




