
LONG VALLEY CHRISTIAN NURSERY SCHOOL
908-876-4115

Today's Date:

Child's Name:
Phone number:

Teacher:

Reason for Note
I give permission for my child  to be picked up  

By:                                                                   Date:

I give permission for my child  to be picked up  

By:                                                                   For the 2011-2012 School Year

My child will be picked up at________________am/pm   

By:

My child will not be in school on:____________________________________

Reason:________________________________________________________

Other:_________________________________________________________

 x Parent Signature_________________________________________________
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