Sunnyside Environmental Reunification Drill
October 10, 2:30 pm
You can use one form for all of your children.  Please print clearly.

Student name					Teacher
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
	
___ We will be opting out of the drill.  
        My child(ren) will 
        ___walk home 
        ___ go to Campfire
[bookmark: _GoBack]___ We will be participating in the drill.	My child(ren) will
        ___ be picked up by ________________________________
(This person must have ID, be an emergency contact and be listed below.)
Emergency Contacts
Name/Relationship ____________________________________________________________
Phone number(s) ______________________________________________________________
Name/Relationship ____________________________________________________________
Phone number(s) ______________________________________________________________

Parent’s name(s) ______________________________________________________________
Parent’s signature _____________________________________________________________

Please return this form to Sarah in the Office.
