
 Gan Shalom Preschool Carpool Information 
 

 My child _________________________________ will be dropped off daily by:  
 
1) _____________________________ 
 
2) _____________________________ 
 
3) _____________________________ 
 
 My child will be picked up by: 
 
_____________________ phone # ____________________ 
 
_____________________ phone # ____________________  
 
_____________________ phone # ____________________ 
 
 In case no one comes to pick up my child, please call me at:  
 
1)_______________________ 
 
2) ______________________ 
 
  
Parent’s signature _____________________________ 
Date _____________________________________ 
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