
2024-2025 KREAMER STREET ELEMENTARY SCHOOL 
Walker Dismissal Form 

 
 

If the form below applies to your child, complete all portions of the form and  
email the form back to vmartinez@southcountry.org  before Friday, August 16, 2024. 

 

** Please PRINT clearly ** 
 

 

Child’s Name: _____________________________________________________________________________   
 

Teacher’s Name: ________________________________________________  Grade: ____________________ 
                                                                    (If unknown, please leave blank)                                                           (for 2024/2025 school year) 

 
 

Mother/Guardian Name: ____________________________________________________________________ 
 
Work Phone: __________________________________  Cell Phone: _________________________________ 
 

 
Father/Guardian Name: _____________________________________________________________________ 
 
Work Phone: __________________________________ Cell Phone: _________________________________ 
 

 

Please check off all that apply: 
 

____I will only be dropping off                   ____I will only be picking up               ___I will be picking up and 
     my child each day at school                   my child from school each day            dropping off my child each day 
 

 

Picking up from school 
 

I will be picking up my child as a ͞Walker͟ at 3:15pm each school day and understand that I will be required to meet 
him/her at the designated area of the cafeteria and must sign out each day.  The following are the ONLY people who will 
be allowed to pick my child up from school, unless I send in a written notification of a change.  Please know that proper 
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2024-2025 KREAMER STREET ELEMENTARY SCHOOL 
Forma de despido del caminante 

 
 

Si el siguiente formulario aplica a su hijo, complete todas las partes del siguiente formulario, si aplica a su hijo/a. Por 
favor envíelo via el correo electrónico a: vmartinez@southcountry.org, ANTES de Agosto 16th de 2024. 

 
** Por favor imprime claramente ** 

 
El nombre del niño: ________________________________________________________________________   
 

Nombre del profesor: ___________________________________________  Grado: _____________________ 
                                                        (Si se desconoce, por favor deje en blanco)                                         (para el año escolar 2023-2024)  

 
 
Nombre de la madre / tutor: _________________________________________________________________ 
 
Teléfono del trabajo: _______________________________ Teléfono celular: _________________________ 
 

 

 

mailto:vmartinez@southcountry.org

