
       
 F      M Grade_______ Home Phone__________________________________________  

Address_____________________________________________________________________________   

  

Parent/Guardian Information:  

Name Relationship Home # Cell # Work #       

       

List at least one other person authorized to pick up your child in case of an emergency.  

Name Relationship Home # Cell # Work #       

            

Early Dismissal Plan

  

In the event school is dismissed before the normal closing time, please let us know you have a plan 
in place for your child by checking and filling out the appropriate spaces below.  

 

Ride his/her bus home.  

 

My child will walk home as usual.  

 

Walk to the home of: ______________________________________________________________   

_______________________________________________________________________________   

_______________________________________________________________________________  

I have discussed this plan with my child and we are familiar with what to do in the event of an early dismissal 
from school.   

Parent/Guardian Signature _______________________________________ Date ___________________  

In the event of an emergency resulting in early dismissal, announcements will be broadcast over WCCO-AM 
as well as delivered via the School Messenger communication system.  

2011-2012 SCHOOL YEAR 

CORNELIA STUDENT EMERGENCY INFORMATION

 
Student Name ________________________________________ 

First                                                        Last  

Classroom Teacher____________________________________ 

 

(Zipcode) 

(Include Apt. Number) 


