
 
SHERIDAN SCHOOL 

LAKE FOREST SCHOOL DISTRICT 67 
TEMPORARY TRANSPORTATION CHANGE (FORMERLY GREEN NOTE) 

 
 
DATE: ___________________        HR TEACHER:________________________________________ 
 
_________________________________________________________________________________________ 
    STUDENT NAME (FIRST AND LAST) 
 
1.  MY CHILD IS GOING HOME WITH: ____________________________________________ 
 
      ON BUS_________      PICKED UP_____________     WALKING___________ 
                              (PLEASE CHECK ONE) 
 
 
2.  MY CHILD WILL BE PICKED UP BY: ___________________________________________ 
 
3.  MY CHILD WILL STAY AFTER SCHOOL FOR:  (PLEASE CIRCLE ONE) 
 
     SCOUTS  SATELLITE  AFTERSCHOOL CLUB – BUS T 
 
     SENIOR READ         CHESS                MATH MASTERS          SHARK TALES 
 
 
COMMENTS: _______________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
___________________________________________________           _____________________________ 
Parent Signature                      Phone Number 
 
_____________________________ 
Office Approval 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