
Emergency Weather Planning 
 
 
 
 
Child’s Name ____________________ Grade______ Teacher___________________ 
 

 
Morrisonville Community Unit School District #1 

 
 
Emergency Weather Planning 
 
In the event that school is dismissed early (anytime before normal dismissal time), I wish 
for my child to: 
 
_________ Walk Home 
 
_________ Walk to another designated address ____________________________ 
                  Specify address & persons name 
_________ Ride the Bus 
 
_________ Ride home with another person ____________________________ 
            Name of other person - phone # 
 
 
 
Stay at school until I personally pick up my child __________________________ 
 
 
Other __________________________________________________________________ 
 
 
 
_______________________________  ______________________________ 
   Parent/ Guardian      Date 
 
 


