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Dear Parents,

Kenosha Unified School District No.
Dimensions of Learning Academy

2009-2010 School Year

PERMISSION TO LEAVE SCHOOL GROUNDS

Unless othenrvise noted we will only release a child from Dimensions of Learning
Academy to the parenUguardian or to someone specifically authorized by them.

Please list below any and all persons you authorize to pick up your child. Please
complete a separate form for each student.

I give my permission to have my child,
picked up at dismissal time from Dimensions of Learning Academy by the following.
(Please print)

All students who are not picked up 10 minutes after dismissal from school or any after
school activity will be directed to Dimensions Extensions and charges will be incurred
unless prior written permission to leave school grounds has been given. lf you wish to
give permission for your student to walk home, ride the bus, or ride their bike please
check the appropriate choice below:

I give permission for my child,

walk home

ride the bus

ride bike

to:

Date

(Please Print Name)Signature of ParenUGuardian


