
EARLY SCHOOL CLOSING INFORMATION CARD FOR: 
 

Student’s Name:____________________________________________________________ 
 

In case of an unexpected early school closing, my child should (CHECK ONE): 
 

 _____ Walk Home 
 

 _____ Walk to ________________________’s House at _________________________________ 
                               Name                                    Address 
 

 _____  Ride  Normal Bus:  ______ Home 

            ______ To ________________________________________________ 
                        Name/Address 

   _____ Stay at school, I will pick them up shortly. 
 

 _____  Stay at school and _____________________________________ will pick them up shortly. 
                              Name/Relationship 
 

 _____ Other (please specify) _______________________________________________________ 
                                                  
 If there is any change in the above information, the Parent/Guardian is responsible for notifying the school 

immediately and a new form should be filled out. 

 Please listen to the radio or watch the local TV stations when weather conditions are such that schools may be 

closed. 

NORMAL SCHOOL DAY INFORMATION 

Student’s Name:___________________________________________________________ 
 

On a normal school day,  my child should (CHECK ONE): 
 

 _____ Walk Home 
 

 _____ Walk to ________________________’s House at _________________________________ 
                               Name                                   Address 
 

 _____  Ride  Normal Bus:  ______ Home 

            ______ To ________________________________________________ 
                       Name/Address 

   _____ Stay at school, I will pick them up shortly. 
 

 _____  Stay at school and _____________________________________ will pick them up shortly. 
                             Name/Relationship 
 

 _____ Other (please specify) _______________________________________________________ 

 
 If there is any change in the above information, the Parent/Guardian is responsible for notifying the school 

immediately and a new form should be filled out. 

 
 

 

______________  ____________________________________________________________         ___________________________  

       Date                    (Parent/Guardian Signature)                                         My Daytime Phone #  

***PLEASE COMPLETE & SIGN THIS FORM, THEN RETURN IT TO SCHOOL AS PART OF THE PACKET*** 


