STUDENT EMERGENCY FORM
										DATE: ____________________
Child’s Full Name:  ________________________________________ Grade:________  Room # ________
UNSCHEDULED EARLY DISMISSAL PLAN
Please state clearly what procedures your child should follow in the event of an unscheduled early dismissal.  The PBCSD automated telephone system will notify you in the event of an unscheduled early dismissal.  Please make sure all phone numbers are up to date.
_________ Child is to follow regular dismissal routine.
_________ Child is to follow alternate plan as stated below:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If your child is instructed by you to go to a neighbor, relative, or friend’s home, please indicate their name, address, telephone number and bus number your child will need to ride:
______________________________________________            _______________________________________________
Name of neighbor, relative or friend				Relationship to child
______________________________________________            _____________________________         ______________
Address								Telephone Number                                        Bus trip #
I have read and discussed this plan with my child and understand that I NEED TO NOTIFY THE SCHOOL IF THIS PLAN OR ANY INFORMATION CHANGES.
______________________________________________             ______________________________________________
Student’s Signature						Parent/Guardian Signature 

Date: _________________
Child’s Full Name: _________________________________________ Grade___________ DOB _____________________
Mailing Address:   _________________________________________  Teacher __________________________________
		    _________________________________________  Bus Trip # _________________________________
Street/Road Name if P.O. Box #: _____________________________   County ___________________________________
Home Phone #: ________________________ Cell Phone #: _______________________ Email: _____________________
(Please check here if this is a change of address or phone number:  ____________ )
Parent/Guardian Name: ______________________________________________ Cell Number: ____________________
Employment: _______________________________________________________ _______________________________
		Name, Address							   	Business phone
Parent/Guardian Name: _______________________________________________ Cell Number: ___________________
Employment: ________________________________________________________ ______________________________
                              Name, Address								Business phone
[bookmark: _heading=h.gjdgxs]If parents/guardians do not reside together, with whom does the child live? ___________________________________
Alternate Emergency Contacts (other than parent/guardian):
1_______________________________ Relationship: ____________________ Phone #: __________________________
2_______________________________ Relationship: ____________________ Phone #: __________________________
Brothers and/or sisters in school: ____________________________________________ Grade _______________

Physician: _________________________________________ Phone #: _________________________________
Medical Conditions: __________________________________________________________________________
Medications: ________________________________________________________________________________
Allergies:  Food__________________________________ Medication __________________________________
Insects ________________________________ Other ______________________________________
