
    

  
    

EMERGENCY   SCHOOL   CLOSING   PROCEDURE     
    

My   child:     
□   walks   to   school     
□   takes   school   bus   #   __________     
□   takes   the   city   bus     
□   is   picked   up   by   __________________________     
    

In   case   of   emergency   closing:     
    

STUDENTS   WHO   WALK     (Please   check   off   one   choice)     
    

My   child   may   go   home   as   usual   WITHOUT   my   being   no�fied.     
I   would   like   to   be   contacted   at   this   #   _____________________   BEFORE   my   child   is   sent   
home.     

    
STUDENTS   WHO   TAKE   A   SCHOOL   BUS     (Please   check   off   one   choice)     
    

My   child   may   go   home   WITHOUT   my   being   no�fied.     
I   would   like   to   be   contacted   at   this   #   _____________________   BEFORE   my   child   is   sent   
home   –   even   if   this   means   that   my   child   may   miss   the   bus.     

    
STUDENTS   WHO   TAKE   A   CITY   BUS    (Please   check   off   one   choice)     
    

My   child   may   go   home   WITHOUT   my   being   no�fied.     
I   would   like   to   be   contacted   at   this   #   _____________________   BEFORE   my   child   is   sent   
home   –   even   if   this   means   that   my   child   may   miss   the   bus.     

    
If   you   are   unable   to   contact   me,   please   call   my   emergency   contact   __________________________.   

    
Their   rela�onship   to   my   child   is   ____________________________________.     
    

Their   #   is    _____________________________.     
    
  

  

Parent/guardian   signature:     
  
  

Date:   

Student   signature:   
  
  

Date:   


