
 
Dear _____________________________, 

                                                 (Teacher Name) 

My child, _____________________________________, 
                                                             (Child First AND Last Name) 

will be a:  

 Car rider  - Number _______________________ 
 

 Bus rider – Number _______________________ 
 

 Day care – Name _________________________ 
 

 Learning Bridge/Other _____________________ 
 

This change will take place from ___________________ 
                                                                                                            (Start Date) 

until _____________________.  If you have any 
                                    (End Date)  
questions, call __________________________. 
                                                                     (Phone Number) 

                                            Thanks, 
                                            _________________________ 
                                                                             (Print Parent  First AND Last Name) 
                                               
                                                                 _____________________________________  
                                                                                              (Parent Signature) 
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