PM BUS DISMISSAL PLAN Sept. 2008
In order to assure your child is transported as you wish,

please complete the following information for us:

STUDENT NAME: CLASS:
On a routine basis this is the location my . -
TS LU
child needs to be bused to: W a8t
Name of person:
Street address:
Village /Town: Phone: Bus:

Parent/Guardian Signature: Date:

If you should have to change your routine please notify us in writing.

Telephone calls will only be accepted in emergency situations.

S e N M O W 6 B @ GUN O DunE 6 e ¢ Mt 0 WM ¢ NN ¢ HEN ¢ Wb © SEN 6 HEN © Mt © Mk o HEw ¢ S ¢ ENN 0 MU 6 WS ¢ NN ¢ M ¢ DU O MNN 0 BN ¢ NN ¢ EMD O SN ¢ WM 0 NN O MED ¢ SUD O EEN ¢ NEN S Mu ¢ NRS ¢ BAE ¢ 4w ¢ NN O SRS O NED ¢ NN 0 EME 6 MRS 0 N ¢ M

(I 1S

- .= Student Emergency Evacuation Plan Sept. 2008
Occasionally, emergency situations arise during the school day which require the immediate
evacuation of the students. An emergency may be related to the weather, loss of utilities, or any
number of other reasons. With the large number of students transported, it is not possible to
telephone parents in the event of an emergency evacuation. Please provide us with the following
information.
STUDENT NAME: CLASS:
In the event of an emergency dismissal from school, my child will:

(CHECK THE APPROPRIATE BOX AND FILL OUT THE INFORMATION NEEDED.)

L__I BE DISMISSED AS USUAL TO-(PLEASE SEE ABOVE)
D GO TO THE FOLLOWING LOCATION:

Name of person:

Street address:

Village /Town: Phone: Bus:

Parent/Guardian Signature: Date:




