
   What is my child/children doing after school 
Student’s Name: 
______________________________________ 
 

Day Care name, address and phone:  
______________________________________ 
Bus #  ________________ 
Days that my child/children will be going to daycare? 
__________________________________________ 
 

Days my child/children will be going home after school? 
____________________________________________ 
Bus # __________________ 
 

In the morning, please remind your child whether 
they are going to Day Care or home. 


