Oradell Public School District





R 5142 Pupil Safety
SUPERVISION AFTER SCHOOL DISMISSAL FORM REQUEST FOR SUPERVISION AT
DISMISSAL FROM SCHOOL FOR PUPILS IN GRADES PRE-K THROUGH SIX 
Student’s Name___________________  Grade_______________ HMRM: ____________________
Please check all that apply:

Attached Documents
I have read and understand District Policy 5142 and the school calendar.  (On our website located below this form is a link to both Policy 5142 and the calendar.)
_____ Yes, I have read and understand District Policy 5142 Student Safety 
_____  Yes, I have read and understand the school calendar
STUDENT SUPERVISION AFTER SCHOOL

Walkers
_____ My child does not have permission to leave school at dismissal (end of school day or school activity)
            unless escorted by a parent/guardian or designated escort (if checked please fill out the information 
            below)

_____ My child has my permission to walk or ride home from school supervised at dismissal or at the    
            conclusion of an after school program with the following authorized designated Escort(s):
Name____________________________

Home Phone__________________________

Relationship to Child _________________

Cell Phone   __________________________
                                                                                              Work Phone __________________________

Name_______________________________

 Home Phone __________________________

Relationship to Child _________________

Cell Phone    __________________________

                                                                                              Work Phone  __________________________

_____ My child has my permission to walk home from school unsupervised from school at dismissal or at the

           conclusion of an after school program.

_____ My child has my permission to ride his/her bicycle home unsupervised from school at dismissal or at

            the conclusion of an after school program

By signing this form I acknowledge that I have received and reviewed the school calendar and board policy B142 Student Safety.  I agree to cooperate with the provisions set forth in law, board policy and the arrangements outlined above.  I agree to be on time and adhere to the pick up and drop off times designated for dismissal from school or school activities.

Parent/Legal Guardian:

Name______________________________ Signature____________________________ Date_______________
