
ALLENDALE PUBLIC SCHOOL DISTRICT 

ALLENDALE, NJ 07401 

 

 

 

UNESCORTED DISMISSAL FORM 

 

 

I ____________________________ will authorize the Allendale Public 
                 Parent/Guardian Name 

 

School District to dismiss my son/daughter _______________________ 
                                                                                                Student’s Name 

 

Who is in _______________________________ to walk unescorted to  
                                    Grade/Teacher’s Name 

 

meet me at a pre-determined/pre-arranged location or to walk to his/her  

 

 

home. 

 

 

 

 

Signature: ___________________________ Date: _________________ 


