
Christ the King School    
 Carpool Change Request 

  

Please use this form to notify the school of any changes to your normal carpool arrangements. 
 

Check ONE:  

 TEMPORARY CHANGE for week of: ______________     -    ____________ 
   (Monday mm/dd) (Friday mm/dd) 
  

 PERMANENT CHANGE to regular carpool, beginning on this date: ____________ 
  (mm/dd) 

List Changes: 
 Monday Tuesday Wednesday Thursday Friday 
 

Code: ____________ ____________ ____________ ____________ __________ 
 

Carpool #: ____________ ____________ ____________ ____________ __________ 
 

Student Name(s):  Homeroom(s): 
   

   

   

 

Key to Codes:    
A CKS AfterSchool 

Program 
H Homework Lab 

C Choir Rehearsal S CKS Sports Activity or 
Safety Patrol 

F Staff Carpool W Walk 

 

 
 

___________________________________________       ____________________________________________      ________________________ 
 (Print Parent’s Name) (Parent’s Signature) (Date) 
 
 
 
Tear at perforation   Tear at perforation 

 
Tear at perforation  Tear at perforation 
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