
 
 

INCLEMENT WEATHER/EMERGENCY DISMISSAL PLAN 

School Age Child Care (SACC) Program 

 

The School Age Child Care (SACC) program WILL NOT open if school is dismissed early, prior to the 

regular dismissal time. This Inclement Weather/Emergency Dismissal Plan will be implemented. Your 

child(ren) MUST be picked up from school or leave the school by one of the options below. 

 

Please indicate where your child(ren) will go after school in case of inclement weather or emergency early 

dismissals and return to your Site Director by the end of October. This will be filed at the school and 

executed as you have directed. 

 

Child’s Name _______________________________________ School Name ______________________  

Teacher’s Name ______________________________________ Room # __________________________ 

 

Please check one (1) option you have arranged for your child(ren): 

 

❑ (1) Walk home (If school permits) 

 

❑ (2) Ride Bus Home – Bus Number __________       

 

❑ (3) Walk to (if school permits) or ride to a friend’s house  

 (Indicate friend/neighbor’s name, address, and phone number)  

 

❑ (4) Friend or neighbor will pick child(ren) up from school 

 (Indicate friend/neighbor’s name, address, and phone number. They MUST bring a picture ID to the school!) 

 

❑ (5) Mom or Dad will pick child(ren) up from school at or before early dismissal time. 

 

Mother’s Name _______________________ Home #_______________ Work #_______________ Cell# _______________ 

 

Father’s Name ________________________ Home #_______________ Work #_______________ Cell# ______________ 

 

PLEASE NOTE: 

If school is dismissed at the regular dismissal time, but all afternoon and evening activities are 

cancelled, you MUST pick up your child(ren) from SACC by 5 p.m. 

 

Print Name _______________________Signature:  _________________________ Date ______________ 

 

Site Director___________________________ Date Returned_____________ 
 

DISTRIBUTION:  School Office, Site Director, Parent 
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Complete for Option #3 or #4 

Name    _____________________________ 

Address_____________________________ 

             _____________________________ 

Phone   _____________________________ 

 


