
 

 
 

NORTHRIDGE ELEMENTARY 
EMERGENCY CLOSURE DURING THE SCHOOL DAY 

    
Complete separate form for each student 

 
 

________________________________________________________________________ 
Student’s Name                                                                   Teacher                        Grade   
 
Children’s safety is our first concern and we should always have a very specific plan in case of early 
dismissal, due to weather or any other emergency.  If an emergency closing is implemented, major radio and 
television stations will be notified and the school buses will take students to their regular stops as quickly as 
possible.  Please consider your answer carefully, taking into account that the “emergency” may be anything 
from blizzard-like conditions to a gas leak in the neighborhood.  Your child’s teacher will be keeping these 
forms in their rooms. 
 
Please rank in order of preference. In the event of an emergency closing, my child is to: 

____ Walk home 

____ Ride the bus home 

____    Ride the bus and go to _____________________________________________’s house  

____    Walk to _________________________________________________________’s house 

____    Be picked up by (List all that apply)________________________Best Phone #_________________ 

                                                                    ________________________Best Phone #_________________ 

                                                                    ________________________Best Phone #_________________ 
 
If applicable:  Name and grade of sibling(s) at Northridge 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Please let your child know what to do for your specific plan and practice the necessary steps at home. 
 

Mother’s Name___________________________ Cell #  _______________________________ 

                                                                             Home # _______________________________ 

                                                                             Work # _______________________________ 

Father”s Name___________________________ Cell # _______________________________ 

 Home # _______________________________ 

 Work # _______________________________ 
 
If phone numbers change, please complete a new form and submit to the front office. 
 
 
___________________________________________________                 ___________________ 
Parent or Guardian Signature       Date 


