ALERT LEVEL 2 PASS APPLICATION FORM

Staff will be monitoring our entrances over the next three days so please have your

LEVEL 2 PASS

Pass Request

Child’s name

READY.

Please list the people who will be dropping off and picking up your child(ren)from school.

Name

Address

Phone number | Relationship

to child

Please complete the table below to indicate who will be picking up your child(ren) on each

day of the week.

Monday

Tuesday

Wednesday

Thursday

Friday

Please complete for the alternate week if this applies to you.

Monday

Tuesday

Wednesday

Thursday

Friday




