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EARLY DISSMISSAL FORM 

SAK-EDF-2025-01 
 

 

 

 

Parents/Guardians are required to complete this form for their child’s early dismissal from school.  If 
someone other than the parent/guardian will be picking up the child, please ensure all relevant details are 
provided. If you have not already submitted a photocopy of the person’s ID card with the ‘Student Emergency 
Information Form’, kindly attach one to this form. 

Child's Full Name  _____________________________________     

Class  _______________________________________________   Teacher _________________________________ 

Date/s:                    

           Pick up time ____________ 

                  D     M          Y 
Name:    _____________________________________________    ID Card No.   ___________________ 

Relationship to Pupil:     __________________________________________ 

Contact Number:     _____________________________________________          
             

           Pick up time ____________ 

             D   M        Y 
Name:    _____________________________________________    ID Card No.   ___________________ 

Relationship to Pupil:     __________________________________________ 

Contact Number:     _____________________________________________          
 

       Pick up time ____________ 
 

                    
              D   M        Y 

Name:    _____________________________________________    ID Card No.   ___________________ 

Relationship to Pupil:     __________________________________________ 

Contact Number:     _____________________________________________          
 
 
 
 
Parent/Guardian Full Name __________________________________ 
 
I.D. Card No ________________________________________________ 
 
Mobile Number _____________________________________________ 
 
 

   

   

 

 

 

Parent/Guardian Signature 

   


