
 

Bus #/Walker ______________         TWIN PINES ELEMENTARY                 Preferred Spoken Language 

2020-2021 

                                                           STUDENT DISMISSAL SHEET                Eng.____Span.____Other____ 

 

          DATE:_____________ 

 

STUDENT’S NAME:_______________________________________________________ 

 

GRADE:_______TEACHER:_________________________________ROOM:_________ 

 

ADDRESS:_______________________________________________________________ 

 

___________________________________  __________________________________ 

MOTHER/GUARDIAN (PLEASE PRINT)  FATHER/GUARDIAN (PLEASE PRINT) 

 

___________________________________  __________________________________ 

     (SIGNATURE)          (SIGNATURE) 

 

          TELEPHONE NUMBERS WHERE WE CAN REACH YOU DURING THE DAY: 

 

_____________________________HOME                    ___________________________HOME  

_____________________________WORK                   ___________________________WORK 

_____________________________CELL                     ___________________________CELL 

_____________________________E-MAIL                 ___________________________E-MAIL 

     WHO IS PERMITTED TO PICK UP YOUR CHILD?  IF A NAME IS NOT LISTED,   

     WE WILL NEED PRIOR APPROVAL FROM A PARENT. 

 

*NO STUDENT WILL BE RELEASED TO ANYONE UNDER THE AGE OF           

18 AND WITHOUT PHOTO ID AND WRITTEN NOTIFICATION* 
 

NAME    TELEPHONE #                                  RELATIONSHIP_________                        

               

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

___________________________________________________________________________ 

 

EMERGENCY CONTACT IF YOU CANNOT BE REACHED: 

 

_________________________________  ___________________________________ 

NAME       RELATIONSHIP 

 

_________________________________   

TELEPHONE NUMBER 

 

NAME OF SIBLINGS AT TWIN PINES & ROOM #:____________________________________ 
 

 

PLEASE HAVE YOUR CHILD RETURN THIS FORM TO THEIR CLASSROOM TEACHER.   

NOTIFY THE TEACHER OF ANY TELEPHONE NUMBER CHANGES DURING THE SCHOOL 

YEAR TO ENSURE THE SAFETY OF  YOUR CHILD. 
 

THANK YOU FOR YOUR COOPERATION. 

 



 

 

ESCUELA ELEMENTAL TWIN PINES 

2020-2021 

HOJA DE SALIDA DEL ESTUDIANTE 

 

NOMBRE DEL ESTUDIANTE______________________________ FECHA:___________ 

 

GRADO_________MAESTRA/O_______________________________SALON_________ 

 

DIRECCION:_______________________________________________________________ 

 

____________________________                                       ___________________________ 

NOMBRE DE LA MADRE       NOMBRE DEL PADRE 

 

____________________________      ___________________________ 

FIRMA          FIRMA 

         LOS NÚMEROS DE TELÉFONO DONDE USTED PUEDE SER LOCALIZADO 

DURANTE EL DIA: 

_______________________ CASA                                    _______________________ CASA 

_______________________ TRABAJO                            _______________________ TRABAJO 

_______________________ CELULAR                           _______________________ CELULAR 

_______________________ E-MAIL                                _______________________ E-MAIL 

      
   QUIEN ESTA PERMITIDO A RECOGER A SU NIÑO/A?  SI UN NOMBRE NO ESTA  

EN ESTA LISTA, NECESITAREMOS LA APROBACIÓN DE UNO DE LOS PADRES. 

 

*NINGUN ESTUDIANTE PODRA SALIR CON CUALQUIER PERSONA MENOR 

DE 18 ANOS DE EDAD CON O SIN IDENTIFICACION CON FOTOGRAFIA* 

 
 

NOMBRE     TELÉFONO     PARENTESCO 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

PERSONA ENCARGADA EN CASO DE EMERGENCIA SI USTED NO PUEDE SER LOCALIZADO: 

 

___________________________________  ___________________________ 

          NOMBRE         PARENTESCO 

 

___________________________________    

 NÚMERO DE TELÉFONO  

 

NOMBRE DE HERMANO(A) EN ESCUELA/CUARTO #:__________________________ 

 

POR FAVOR HAGA QUE SU NIÑO/A SE LO ENTREGUE A SU MAESTRO/A. 

 

GRACIAS POR SU COOPERACIÓN 
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