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2022-2023 Academic Year  
 

Dear 3rd, 4th and 5th Grade Parents/Guardians: 

 

Our school policy reflects that students in the 3rd, 4th and 5th grade will not be released without adult 

supervision, unless specifically authorized in writing by the parent. 

 

Remember if your child will be picked up by a designated person, the designated person must be listed 

on the blue card; they must also provide identification upon request.  

 

Therefore, you must indicate one of the following for your child: 

 

 • your child should not be released without adult supervision or 

 • your child Is allowed to walk home without adult supervision.  

 

 

Please confirm what arrangements you have made for your child by returning the tear-off to your child’s 

classroom teacher by Friday, September 16, 2022.  

 

 

Thank you for your courtesy and cooperation.  

 

Sincerely,  

Diana Graf 

 Principal  

------------------------------------------------------------------------------------------------------------------------------ 

Please return tear-off to your child’s teacher. Thank you.  

 

Student’s Name: _____________________________________ Class: ________________________  

 

Parent/Guardian’s Name (Print): ______________________________ Telephone: 

____________________  

 

My child will be picked up from the teacher at the end of the school day.  

 

I give permission for my child to walk home without adult supervision.  

 

 

Parent/Guardian’s Signature: _____________________________________ Date: _______ 

 


