
                                               
HEIGHTS BUS NOTE

  

  Date: __________________

Dear ____________________,
           (Teacher’s name)

My child, ______________ _________________, will not 
                  (First name)          (Last name)

take the school bus home today, ___________ _____, 2007.
                                                    (Month)     (Day)

He/she takes bus # ___________.  _______________ will pick 

 
 her/him up at school. Thank you.

_______________________
                                    Parent/Guardian Signature


