Student(s) Emergency Release Form
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RELEASED TO

Parent/Legal FIRST NAME LAST NAME o
Guardian

ADDRESS

TELEPHONE EMAIL

Parent/Legal FIRST NAME LAST NAME o
Guardian

ADDRESS

TELEPHONE EMAIL
Out of Area FIRST NAME TAST NAME
Contact

TELEPHONE EMAIL
Medical Alert:

Special Instructions
for Staff

AUTHORIZED
PARENT GUARDIAN

NAME

Released to: D D

STUDENT'S FULL NAME TEACHER DIV.
STUDENT'S FULL NAME TEACHER DIV.
STUDENT'S FULL NAME TEACHER DIV.
STUDENT'S FULL NAME TEACHER DIV.
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Student(s) Emergency Release Form, continued

RELEASED TO

Authorized FIRST NAME LAST NAME e D
Guardians

HOME ADDRESS

In a significant emer-

. TELEPHONE EMAIL
gency or disaster, the
school may implement
. FIRST NAME LAST NAME
an Emergency Reuni- e D

fication of students
for their safety and
well-being. Should

HOME ADDRESS

. TELEPHONE EMAIL
this be necessary,
the school will only
. FIRST NAME LAST NAME
release your child(ren) e D

to persons authorized
on this form or, if
required, to medical

HOME ADDRESS

personnel_ TELEPHONE EMAIL

< L
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Destination: | | Home | | Other

STAFF SIGNATURE

Student(s) release

PARENT/GUARDIAN SIGNATURE

Parents/authorized guardians, after you are checked in:
1. Please go to the Release Gate [2].
2. Give this part of the form to a staff member at the gate.

3. Please wait at the Release Gate [2] where a staff member
will locate the student(s) and bring them to you.

Once you have the student(s), please exit the school grounds.
Thank you for your cooperation and patience.
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