
 

Leonard Elementary 
335 E. Elmwood, Leonard, MI 48367 

248.969.5300 
 

 

School Dismissal Form 
ONLY SUBMIT ON THE DAY THERE IS A CHANGE TO YOUR CHILD’S DISMISSAL 

 
      Monday             Tuesday             Wednesday             Thursday             Friday 
 
Date:  _______________________________________________ 
 
Student’s Name:  ________________________________________________ 
 
Teacher’s Name:  ________________________________________________ 
 
PLEASE CHECK ALL THAT APPLY TODAY 

 My child will ride the bus home 

 My child will be riding a different bus         Number  _____________ 

 My child will be picked up after school today by: 

  _______________________________________________________ 

 My child is going to the Extended Day Program after school 

 My child will be staying after school for a supervised program 

PROGRAM NAME:  ___________________________________________ 

 Every ______________________, until further notice, my child 

will go to _____________________________________________ 

after school 

Parent/Guardian Signature:  _______________________________________ 

 

Telephone #:  _________________________________  Date:  ____________ 
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