
2024-25 STEM School Highlands Ranch Dismissal Authorization Form Date Rec’d____________
Please complete this form fully and present it back to the school administration

Requestor: ___________________________________________________
Carpool Number: _________
Student(s) Name:__________________________________________________Grade:______________
Family Name: ________________________ Requestor Cell Number: ___________________________
Family Address:
_______________________________________________________________________

NOTE: Only one request per form

Check all items that apply and add notes if needed.:

My child has / children have / my permission to walk / bike / to and from school.
Notice: Please read Arrival and Dismissal Procedure within the Parent /
Student Handbook for rules regarding walking and/or biking to and from
school.

My child / children will be picked up by a commercial day care center:
Day Center name:____________________________
Day care phone #___________________

My child / children will be attending the STEM BASE after care programs
Every day_______________ occasionally______________

Please list all drivers, other than parents authorized to pick up your child / children at dismissal
time.

Driver’s Name:________________________________________________________________
Phone Contact Number:_________________________________________________________
Relationship:__________________________________________________________________
In case of a car pool problem call me at this phone number:
_____________________________
Requestor signature_________________________________________Date:___________

I have read, understand and agree to the stated rules and procedures for the safe dismissal of my child / children


