                                 MALDEN PUBLIC SCHOOLS

                          EARLY LEARNING CENTER
                                  DISMISSAL INFORMATION

Name of Your Child_____________________________________________________

Please list the information below for those people with permission to pick up your child from school.

Name_____________________________________________________________

Relationship to child_________________________________________________

Telephone Number__________________________________________________

Name______________________________________________________________

Relationship to child__________________________________________________

Telephone Number____________________________________________________

Name________________________________________________________________

Relationship to Child____________________________________________________

Telephone Number______________________________________________________

When someone besides yourself or the person who picks up your child on a regular basis is going to be picking up your child from school, please let his/her teacher and paraprofessional(s) know through a note and/or telephone call.  The teacher/paraprofessional(s) will need to know the name of the person and relationship to your child.  The staff will then ask for some form of identification from the person who has come to pick up your child before releasing him/her.

Please specify below and speak to your child’s teacher if there is someone in particular who may not pick up your child due to a custody situation or other reasons.

Name__________________________________________________________________

Relationship to Child___________________________________________________

