
E. G. HEWITT INTERMEDIATE SCHOOL 
Ringwood Public Schools 

 

PICK-UP NOTE 

 
Please be advised that __________________    __________________ will be a pick-up  
                                             (Student’s first name)                          (Student’s last name) 
 

from Hewitt on _______________, ___/___/____at ________  by __________________ 
                                                   (Day of week)              M       D         Y                  (Time)                              

  

Signed:__________________________   Student’s Homeroom Teacher is:___________ 
                                            (Parent or Guardian) 

    

*PLEASE PRINT ALL OF THE INFORMATION ABOVE LEGIBLY* 

 

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