
Mast Way Sc hool – Office Copy 
One Day/ Weekly Note from Home 

Student’ s Full Name:___________________________________________ 

Teac her:______________________________________________________ 

Parent’ s Name:________________________________________________ 
(This ac ts as your signa ture) 

Circ le Day:      M         T         W         Th         F 

Da te:_________________________________________________________ 

My c hild  has permission to: 

        Be p ic ked  up  by _____________________________________ a t  

 (time) 

        Stay a fter sc hool for:______________________________________ 

        Ride b us #  __________ to __________________________________ 

-------- DO NOT CUT ----- ----  COMPLETE BOTH SECTIONS ------------  

Student Copy – Please c irc le Day or Weekly and send in as needed. 

Da te:_________________ Circ le Day:      M         T         W         Th         F 

Student’ s Full Name:___________________________________________ 

Teac her:______________________________________________________ 

Has permission to: 
        Be p ic ked  up  by _____________________________________ a t  

 (time) 
        Stay a fter sc hool for:______________________________________ 

        Ride b us #  __________ to __________________________________ 

Mast Way Sc hool – Office Copy 
One Day/ Weekly Note from Home

Student’ s Full Name:___________________________________________ 

Teac her:______________________________________________________ 

Parent’ s Name:_______________________________________________ 
(This ac ts as your signa ture) 

Circ le Day:      M         T         W         Th         F 

Da te:_________________________________________________________ 

My c hild  has permission to: 

        Be p ic ked  up  by _____________________________________ a t  

 (time) 

        Stay a fter sc hool for:______________________________________ 

        Ride b us #  __________ to __________________________________ 

-------- DO NOT CUT ----- ----  COMPLETE BOTH SECTIONS ----------  

Student Copy – Please c irc le Day or Weekly and send in as needed. 

Da te:_______________ Circ le Day:      M         T         W         Th         F 

Student’ s Full Name:___________________________________________ 

Teac her:______________________________________________________ 

Has permission to: 
        Be p ic ked  up  by _____________________________________ a t  

 (time) 
        Stay a fter sc hool for: _____________________________________ 

        Ride b us #  __________ to __________________________________ 

 3:25    or  ___________________________ 

 3:25    or  ___________________________ 

 3:25    or  ___________________________ 

 3:25    or  ___________________________ 


