Office Copy

Emergency School Closing Information/2023-2024

Student's Name: Grade:

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

Walk Home

Walk to 's house at
Name Address

Stay at school, | will pick them up shortly.

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

Other (please specify):

—i

Normal School Day - After School Plan/2023-2024

Student's Name: Grade:

After school, my child/children should (CHECK ONE):

My child should walk home from school

My child will be picked up by an adult at Northside Elementary/CM
My child will attend the Boys & Girls Club

My child will attend the YMCA Surround Care Program after school
My Coulee Montessori child will ride the bus to their designated drop-off place.

| have discussed the above plans with my child.

Date Parent/Guardian Signature Daytime Phone

«+ Ifthere is any change in the above information, the parent/quardian is responsible for notifying the school immediately and
contacting your child’s teacher.

% Please note that children are NOT allowed to use the school phones after school to change their above plan. If you want your child’s
daily plan to change, please send a note to the classroom teacher, or call the office.

THANK YoU!



