
Charles Brant Chesney Elementary School 
 

STUDENT EMERGENCY CONTACT INFORMATION 
Student Name:  

Nombre del estudiante   
Student Address:  

Dirección de estudiante:   
CITY / CIUDAD 

STATE / ESTADO  
ZIP / CÓDIGO POSTAL;   

Home Phone /  
Teléfono de casa:  

 

 
Mother’s Information: \  
Información de Madres: 

Father’s information: \  
Información  de Padres: 

Name / Nombre:   
Home Phone /  Teléfono de casa:   

Work Phone / Teléfono del empleo :   
Cell Phone / Teléfono de cellular:   
 EMAIL ADDRESS:   

 

EMERGENCY CONTACT INFORMATION / INFORMACIÓN DEL CONTACTO DE LA EMERGENCIA:  

CONTACT #1 CONTACT #2 
Name /  Nombre:   

Home Phone  / Teléfono de casa:   
Work Phone / Teléfono del empleo :   

Relationship to child / Parentesco:   
  

 
 

 I understand that in the event the Parent / Guardian cannot be 
reached, the school has my permission to take appropriate 
emergency medical action including calling 911.   LIST ANY 

MEDICAL CONDITIONS / ALLERGIES OR SPECIAL 
INSTRUCTIONS: 

Yo entiendo y le doy permiso a la escuela para que tomen todas 
las medidas necesarias en caso de una emergencia incluyendo 
llamar al 911 si no se pueden comunicar con Padre/Guardianes.  

Favor de listar condiciones medicas, alergias o instrucciones 
especiales. 

 

 1.    
 2.    
 3.    
 

 

INCLEMENT WEATHER 
If inclement weather causes school to be dismissed before the end of the school day (before 3:15 p.m.), we must know 
your pre-arranged plan for your child.  Please listen to WSB 750 AM on your radio and WSB Channel 2 on the television 
for possible early school closings.  Please do not call the school in the event that school is dismissed, but follow your 
plans listed below.  Please complete the following information:  BE VERY SPECIFIC! 
 

Please check only ONE under “A” or “B” 
“A”  “B” 

 
My child will ride: 

 My child will be picked up AT SCHOOL at the time of early 
dismissal by: 

 A regular school bus to his / her house   Parent(s) 
 A regular school bus to a neighbor’s home   Neighbor / Friend:  
 A daycare bus to his / her daycare center   Other: 
     
Neighbor’s Name:   Neighbor’s Name:  

Address:   Address:  
Phone:   Phone:  

Remember, MOST Daycare Centers follow the Gwinnett County School System’s early closing procedures for bad 
weather.  Please discuss this with your daycare.  Please discuss these plans with your child now so that he / she will 
understand your family’s inclement weather plan. 
 

Please make any corrections or changes  
on this form. 

Por favor corrija o cambia calquier informacion en esta pagina 

 
   

Parent Signature  
Firma del padre/madre o encargado 

 Date  
Fecha 

 
RETURN TO YOUR STUDENT’S TEACHER NO LATER THAN FRIDAY, MAY 14, 2010 


