
EMERGENCY DISMISSAL PROCEDURE 
 

 
My child, _________________________________, is to do the following in case of an 
emergency early dismissal: (please check one). 
 
 
__________ My child rides the bus.  He/she should go home on the bus during and emergency.  
He/she has a key and cam come into the house and stay there until an adult should come home. 
 
__________ Allow my child to walk home.  He/she has a key and can come into the house and 
stay there until an adult comes home. 
 
__________ My child has my permission to leave school with a relative, neighbor, or other 
individual listed below. 
 
Other dismissal instructions:  ________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 
Grant Middle School will only release your child to the individuals listed below.  All individuals 
picking up a student will be required to show a picture ID to school personnel.  This is an 
important safety precaution.  The school will contact parents should an individual not listed 
comes to check out a student from school. 
 
Name  __________________________ Phone  ________________ Phone  _______________ 
 
Name  __________________________ Phone  ________________ Phone  _______________ 
 
Name  __________________________ Phone  ________________ Phone  _______________ 
 
Name  __________________________ Phone  ________________ Phone  _______________ 
 
Name  __________________________ Phone  ________________ Phone  _______________ 
 
Parent Signature  ________________________________________ Date    _______________ 
 

THE SCHOOL WILL ONLY RELEASE YOUR STUDENT TO ABOVE LISTED PEOPLE. 
 
 



Additional Parent/Guardian Contact Information 
(List as many as needed) 

 
 
Parent/Guardian:  ___________________________________________ 
 
Daytime Phone #:   __________________________ 
 
 
Parent/Guardian:  ___________________________________________ 
 
Daytime Phone #:   __________________________ 
 
 
Parent/Guardian:  ___________________________________________ 
 
Daytime Phone#:   __________________________ 
 
 
Parent/Guardian:  ___________________________________________ 
 
Daytime Phone #:   __________________________ 
 
 

Additional siblings currently attending Grant Middle School: 
 
 
 
Student Name:  ____________________________________________ 
 
Grade/Homeroom Teacher:  _________________________________ 
 
 
Student Name:  ____________________________________________ 
 
Grade/Homeroom Teacher:  _________________________________ 
 
 
Student Name:  ____________________________________________ 
 
Grade/Homeroom Teacher:  _________________________________ 
 
 
 
 

In cases of emergency, if unable to contact a parent/guardian, we will release by 
preferences noted on the front of this form. 


