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ALTERNATE DESTINATION/DELTA INFORMATION FORM

	STUDENT’S NAME
	FOR SCHOOL YEAR 2007/2008

	
	GRADE:


PLEASE COMPLETE EVERY BLANK.  WRITE N/A FOR NON-APPLICABLE IF NECESSARY.

After school my student’s regular schedule is to:

 _____ Walk Home       _____ Ride Bus# ____       _____ Go to YS     _____ Other: ______________________________

Sponsor Name: _____________________________________________________________________________________

Spouse Name: ______________________________________________________________________________________

Sponsor’s Home Phone No.: ______________________________ Sponsor’s Duty Phone No.:  _____________________

Sponsor’s Cell Phone No.: ___________________________ Sponsor’s Alternate Duty Phone No.:__________________

Spouse’s Cell Phone No.:  ________________________________ Spouse’s Work Phone No.: _____________________

---------------------------------------------------------------------------------------------------------------------------------------------------

If the sponsor or spouse can NOT be reached, the Emergency Contact(s) listed below will be contacted.

____ I authorize emergency contact(s) to pick-up my child. ____ I do NOT authorize emergency contact(s) to pick up my child.

Emergency Contact #1:

Name: _________________________________________ Home Phone No.: ___________________________________

Cell Phone No.: _________________________________ Work Phone No.: ____________________________________

Emergency Contact #2:

Name: _________________________________________ Home Phone No.: ___________________________________

Cell Phone No.: _________________________________ Work Phone No.: ____________________________________

It is also necessary that we have instructions from you for a course of action for your child, if we go to Force Protection Delta at any time while students are in school.  Please put an X by your choice:

____ Please put my child on the bus/let them walk home as usual.

____ Please keep my child at school until sponsor, spouse, or emergency contact picks my child up from school.  No one other than the parents or emergency contacts listed above will be allowed to pick up my child from school.  

I have discussed this matter with my child and he/she understands what to do in the event school is dismissed early and no one is at home.

______________________________________________________​​______
________________________________

SIGNATURE OF PARENT OR GUARDIAN


        



DATE
Grafenwöhr Middle School


Unit 28130


APO AE 09114-8130


Phone within Germany: 09641-83-9500


DSN within Germany: 475-9500


Phone from U.S.: 011-49-9641-83-9500


DSN from U.S.: 314-475-9500





� EMBED Word.Picture.8  ���








PAGE  
2

_1229324438.doc
[image: image1.png]






