
Parent/Guardian Signature: ____________________________________________

Office: 860.859.0267

salem_office@salem.cen.ct.gov

Date: _________________    Student(s) Name: _____________________________
                                                                                                                                                                                                                              First + Last Name, please 

Grade: _______    Homeroom: ___________________________________________

Was absent on: ________________    Reason: _________________________

  Will be picked up by: ______________________________________________

Date: ____________________ Time: ________________

Other instructions: ______________________________________________

A Note From Home To

Salem School

 Permission to ride bus: ________ to: ________________________________

Office: 860.859.0267

salem_office@salem.cen.ct.gov

Date: _________________    Student(s) Name: _____________________________
                                                                                                                                                                                                                              First + Last Name, please 

Grade: _______    Homeroom: ___________________________________________

Was absent on: ________________    Reason: _________________________

  Will be picked up by: ______________________________________________

Date: ____________________ Time: ________________

Other instructions: ______________________________________________

Parent/Guardian Signature: ____________________________________________

A Note From Home To

Salem School

 Permission to ride bus: ________ to: ________________________________


