
Southern Lehigh Liberty Bell School 
EARLY or END DAY PARENT PICK-UP NOTIFICATION FORM 

 
Today’s Date (**Date of Pick Up**)       

    

       STUDENT NAME                          TEACHER NAME                              BUS#   GRADE  
    

 

Name of person picking up child:_______________________ 

 

Parent Name (Please Print):  ________________ ___________       Contact #:_   ______________ 

 

 

Southern Lehigh Liberty Bell School 
EARLY or END DAY PARENT PICK-UP NOTIFICATION FORM 

 
Today’s Date (**Date of Pick Up**)       

    

       STUDENT NAME                          TEACHER NAME                              BUS#   GRADE  
    

 

Name of person picking up child:_______________________ 

 

Parent Name (Please Print):  ________________ ___________       Contact #:_   ______________ 

 
 

Southern Lehigh Liberty Bell School 
EARLY or END DAY PARENT PICK-UP NOTIFICATION FORM 

 
Today’s Date (**Date of Pick Up**)       

    

       STUDENT NAME                          TEACHER NAME                              BUS#   GRADE  
    

 

Name of person picking up child:_______________________ 

 

Parent Name (Please Print):  ________________ ___________       Contact #:_   ______________ 

 

Relationship 
To Child:___________________ 

End of Day @ 3:25pm  OR  Time: ______ 

Relationship 
To Child:___________________ 

End of Day @ 3:25pm  OR  Time: ______ 

Relationship 
To Child:___________________ 

End of Day @ 3:25pm  OR  Time: ______ 


