
ELEMENTARY DISMISSAL PLAN
Schroon Lake PTSO  |  Supporting Every Wildcat 

Student: __________________________________  Grade / Teacher: ____________________________ 

HOW TO USE: Please check the student’s dismissal plan for each school day and return this plan in your child's folder. For Early Dismissal, write the pickup time.  
Use the Notes line for alternate pickup persons, schedule changes, or other dismissal details. Thank you! 

WEEK OF: ____________________________ 

DAY BUS WALKING ACAP 
EARLY 

DISMISSAL 
NOTES / SPECIAL INSTRUCTIONS 

MONDAY ☐ ☐ ☐ ☐
Time: ____________ 

Notes: 

______________________________________________ 

TUESDAY ☐ ☐ ☐ ☐
Time: ____________ 

Notes: 

______________________________________________ 

WEDNESDAY ☐ ☐ ☐ ☐
Time: ____________ 

Notes: 

______________________________________________ 

THURSDAY ☐ ☐ ☐ ☐
Time: ____________ 

Notes: 

______________________________________________ 

FRIDAY ☐ ☐ ☐ ☐
Time: ____________ 

Notes: 

______________________________________________ 

Additional Weekly Notes / Dismissal Information: 

____________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________ 

For any dismissal changes needed after this plan is submitted, please send a note in your child’s folder in the morning. Thank you!
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