
North Salem Day Camp CAMPER DISMISSAL CHANGE FORM  
One camper per form please. Early Dismissals must be BEFORE 2:00 PM ONLY! 

 

Camper Name:___________________ Group:____ Pick-up time:_____ Today’s date:_____ 

Full name of individual picking up this camper: _________________________   

Relationship to camper: _____________________________    Contact number: _____________________ 

Does the camper take the bus?  Yes / No    If yes, Bus route:_________________ 

Did your camper take the bus this morning?     Yes / No    

Will your camper take the bus this afternoon?   Yes / No    

Other transportation change/notes: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Parent Name Printed _____________________________ Signature ___________________________________ 

Counselors, please initial once received: _________ 
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