
 
STUDENT DISMISSAL FORM SY2018-19   (PLEASE PRINT) Grades K-8 ONLY 

 
Student Name: ________________________________________________________________ 

 
Please list ALL individuals other than the parent/guardian who are authorized to pick up your child from BelovED 
Community Charter School or at a bus stop if applicable.  Please add additional names on the reverse side if 
necessary.  Please contact BelovED if any of this information should change during the school year. 
 
Name: _____________________________________________________________Phone:____________________ 
 
Name: _____________________________________________________________Phone:____________________ 
 
Name: _____________________________________________________________Phone:____________________ 
 
Name: _____________________________________________________________Phone:____________________ 
 
Name: _____________________________________________________________Phone:____________________ 
 
 
 
BelovED will NOT release your child to anyone other than a parent/guardian or those listed above unless you 
so authorize by phone or in writing. 

 
STUDENT RESIDENCE INFORMATION 

My child lives with: 
 
__Both parents  __Mother  __Father  __Grandparent 
 
__Foster Parent  Other____________________________________________________ 

 
CUSTODY AND VISITATION 

 
Is there a custody/visitation order or other court order in place that affects the parental rights of either parent?   
If YES, provide a copy of the court order. __YES __NO 
 
If the custody or visitation order should change, it is your responsibility to notify BelovED of the change and to 
provide us with a current copy 
 
________________________________________ _______________________________________________ 
Parent/Guardian Name    Parent/Guardian Signature   Date 


