FORM TO BE COMPLETED ON EACH OCCASION, AND BROUGHT TO SCHOOL WITH THE CHILD(REN)

Child(ren)’s names and ages:_________________________________________

Parent(s) names:____________________________________________________

Day-time contact numbers:_____________________________________________

Proposed route(s) to work (needed in case of further travel chaos):_________________________________

First emergency contact:  Name:

Phone Number:

Second emergency contact: Name:

Phone Number:

Please state which of these two live within walking distance, and can be expected at school at 3:30,  if you are not able to collect at this time

Do you have, for each child:

A change of clothing (including underwear, socks and shoes)

Gloves, scarf, hat, waterproof coat, jogging bottoms, boots for  snow activities
A pair of shoes for indoors

A second set of gloves, scarf, hat, coat for going home

Are all these items, including the clothes they are wearing, securely named?

