 Sacred Heart School

Dismissal Change Notification

STUDENT’S NAME ________________________________________

STUDENT’S GRADE _______________________________________

DATE(S) OF DISMISAL CHANGE ______________________________

Please note the following change in dismissal for my child(ren): 

(Only students registered to ride the school bus may use the bus service.  A student may 

only make changes on busses within the same district.)

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Parent Signature ___________________________________________

***************************************************************************************************************
Sacred Heart School

Dismissal Change Notification

STUDENT’S NAME ________________________________________

STUDENT’S GRADE _______________________________________

DATE(S) OF DISMISAL CHANGE ______________________________

Please note the following change in dismissal for my child(ren): 

(Only students registered to ride the school bus may use the bus service.  A student may 

only make changes on busses within the same district.)

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Parent Signature ___________________________________________

