
CROSSROADS SOUTH               
MIDDLE SCHOOL 

             (732) 329-4633 
 
 

Date: _________________________________ 
To: Crossroads South Reception Desk 
 
Student: _______________________________ 
Unit: _______________________________ 
 

CHANGE IN DISMISSAL 
 
 Will be picked up by: _____________________ 
At ________am/pm for: ______________________ 
**Please note what class your child will be in at 
time of pick-up ______________________________ 
 
*Students will not be released from class after 3:00 pm 
 
 Ride Bus Home    Walk Home Today 
 
  No After School  
 
 Will be going home with: ____________________ 

*Students are NOT permitted to ride any bus other than their own 
 

ABSENCE 
 

All absent or tardy students are to be phoned into the 
attendance office at (732) 329-4633 x3938 
Voice Mail is available 24/7. 
 

 Date(s) will be absent from 
school______________________________ 

 
Reason for absence_______________________ 
(Illness, Family Illness or Emergency, Family Trip) 

 
 
 

Parent/Guardian Signature 
 


