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Disaster Release Form

Student’s Last Name 		First Name 	

Home Address 	

	Parent/Guardian Name
	Home Phone
	Work Phone
	Cell Phone

	Parent/Guardian Name
	Home Phone
	Work Phone
	Cell Phone



	Emergency Contact Name
	Relationship
	Home Phone
	Work Phone
	Cell Phone





If I/we are unable to pick up our child, I/we designate the following three people to whom my child may be released in case of emergency:

	Name

	Home Phone
	Cell Phone

	Name

	Home Phone
	Cell Phone

	Name

	Home Phone
	Cell Phone



Release Statement: In the event of a disaster, I authorize release of my son/daughter to any adult with whom he/she feels comfortable.                    Circle One:	Yes	No

Medical Alert:

Condition: 		Medication 	

Condition: 		Medication 	
Please send to school at least three full day’s dosage of each medicine and include a letter from your physician giving the principal or designee permission to administer this medicine in the time of an emergency.

Emergency Medical Release:  In the event of a severe emergency or natural disaster such as an earthquake, it is recognized that I may not be able to be reached.  Should such an incident occur, I authorize school staff to provide medical treatment and/or transportation as appropriate.  It is my intent and understanding that this medical release be used only in a case of extreme emergency when attempts to reach me have failed.  

Parent/Guardian Signature________________________________________ Date:  __________________


Please list a friend or family member, who lives out of state that we can call with information in case local telephone service is interrupted.

Name 		Phone (	)	

For School Use Only

The child was released to ______________________________________ By ____________________________________

Date: ___________Time: _____________(AM) (PM) Destination: ______________________________________________


Emergency Release Runner Form
 (
Completed by parent / guardian or authorized adult
)Taken By Runner and completed at each location as listed
Please Print

Child’s  Name __________________________________________________________


Teacher  _____________________________________Room _____________________



 (
Completed by staff at the request gate
)

To be filled in by Request Gate Staff

Requested By:  ____________________________________________________________________________

Proof of I.D.______________________________	Name on Disaster Release Form ________________
	       (Driver’s license, etc.) 							(Yes)      (No)
									       
(If yes, stamp the requester’s hand as proof they have been at the request gate)
 (
Completed by staff at the child 
care  and
 shelter area
)
Child’s Status
To Be Filled In By Teacher

Sent with Runner__________ 	Absent _________ 	First Aid  _______ 	Missing  _______


(If student is absent, in first aid or missing deliver this form to the Command Post)

 (
Completed by staff at the release gate
)    

To Be Filled In By Release Gate Staff

Proof of I.D.___________________________		Name on Disaster Release Form ______________
		(Driver’s license, etc.)								    (Yes) (No)



To Be Filled In By Requester at the Release Gate 

Requester Signature:  _________________________________________________________________________

Destination:  ________________________________________________________________________________

___________________________________________________________________________________________

Date:  __________________________				 Time:  _________________________________

Runner returns the completed form back to the check-in gate to be re-attached to the emergency release form and re-filed.

JoAnn Jordan		Disaster Preparedness Consultant	   Updated: 10-2016
