School District #69

Student Emergency Release Form

In the event of an earthquake or other serious disaster where we are unable to collect our child(ren) from school, 
We (I), ______________________________________________, parent(s)/legal guardian(s) of:


(please print)
_______________________________________________ Division/Teacher:  ____________________

Students Name   
	Parent / Guardian Name
	Relationship
	Home #
	Cell #
	Work #

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Authorize the release of our above child into the custody of the following people:  (Please provide at least two names, preferably two within the catchment area of the school and one from outside the catchment area):    (These contacts are in addition to the parents.)
	  Name
	Relationship 
	Home #
	Cell #
	Work #

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I/we fully realize that during a natural disaster such as an earthquake, our child(ren) will not be released from school to another adult unless authorized by ourselves, and that on the release of our child(ren) a record shall be kept at the school of the name of their temporary guardian, time of release and expected destination.

___________________________________________

MEDICAL ALERT

Signature of Parent/Guardian
If your child requires daily medication 



that is taken at home it will be necessary



for the school to have a 72-hour supply

_________________________
of such essential medication.  

Date

PLEASE CONTACT THE SCHOOL OFFICE.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

RECORD OF EMERGENCY RELEASE    (for school use only)

	Student Name
	Name of Adult

Student Released To
	Time/Date of

Release
	Expected 

Destination of Child
	Name of Person

Releasing Child
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