
     

     

      

 

 

 

 

  

 

Date: 

 

 

__  Mrs. Schrag __  Mrs. Songster __  Mrs. Binko __  Mrs. Hanson 

 

__  Ms. Caldwell __  Mrs. Morrison __  Mrs. Patterson __  Mrs. Crow 

 

__  Nurse Karen __  Mrs. Burkett __  Mrs. Dommel __  Mr. Lambert 

 

 __  Mrs. Moritz __  Mrs. Tiller  

 

 

 

Student’s Name:  _______________________, 

 

 

__  is late due to _________________________________________________________. 

 

 

__  will be picked up by _____________________________. 

 

 

__  has an appointment and will leave school at ______. 

 

 

__  Other  _______________________________________________________________ 

 

      _______________________________________________________________ 

 

                 _______________________________________________________________ 

 

     _______________________________________________________________ 

  

      _______________________________________________________________ 

 

                 _______________________________________________________________ 

 

  

 

 

Parent signature:  ___________________________      

         

3704 370 Plaza 

Bellevue NE  68123 

 

(402) 292-1030 

www.CornerstoneChristianSchool.org 
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