
End of Day Change

Date of Change
________________________________________ 

________________/___________________________/ _________ 

Child’s First Name     /   Last Name  /    Grade 

[   ]  Will be leaving school at _____:_________  am / pm 

        For  ______________________________________________ 

        Will return to school?   No    Yes    Time? ________________ 

[   ]  Will stay at EDC until  _______________________________ 

[   ]  Will stay after school for  ____________________________

 _____________________________________________________

[   ]  Will take the bus home

[   ]  Will take the bus with* _______________________________

[   ]  Will be a car rider 

[   ]  Will be a car rider with  _______________________________ 

[   ]  Other: _____________________________________________________ 

Download additional forms at www.stanthony.cc/school

End of Day Change
Date:

 _______________________________________________________________ 

Parent/Guardian signature:  

______________________________________________________ 

Contact # if questions ____________________________________ 

Download additional forms at www.stanthony.cc/school

*Bus Pass Form must be completed along with End of Day Form.

https://uploads.weconnect.com/mce/23a63310b8e95a3702b44b2f22f3248de1561e88/SchoolResources/2020-2021/End%20of%20Day%20Bus%20Pass%2020-21%20Fillable%20Final%201%20New.pdf

	undefined: 
	undefined_2: 
	Will be leaving school at: 
	undefined_3: 
	For: 
	Time: 
	Check Box5: Off
	Date: 
	Child first name: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 


