
--------------- -----------

eRAWFORDVILLE ELEMENTARY SCHOOL 
Restriction(s) Information 

Dear Parents: 

Please fill out tht: foml bdow and return to your cOlla s homeroom teacher. The 
information furnished will help us provide for your child's special needs, will be 
confidential and a copy will be placed in the permanent record folder. 

•	 If there is someone that should not pick up your child at school, list name and relationship 
below. A copy of supporting legal documentation (court order. restraining order. etc.) 
must be on file with the principal's office. It is also helpful to have picture identification 
on tile. 

• List any other restrictions concerning your child. 

It is imperative that we have current telephone numbers. Please notify the school if anyone of 
these numbers change. 

Name of Child Date
 

Home No. Work No. MobilelBeeper ~
 

NamelPhone No. of person to contact if you are unavailable _
 

Signature of Parent/Guardian _
 


