
 
GEORGE L. HESS EDUCATIONAL COMPLEX 

PARENT PICK-UP FORM FOR DISMISSAL 
 

Student’s Name ______________________________       Grade ________ 
 

Date of Pick-Up__________________  Adult Picking Child Up ______________________ 
 
Emergency Contact #, if the above adult does not pick your child up_____________________ 
 
 

 
Student’s Name ______________________________       Grade ________ 

 
Date of Pick-Up__________________  Adult Picking Child Up ______________________ 
 
Emergency Contact #, if the above adult does not pick your child up_____________________ 
 
 


