[bookmark: _GoBack]Reunification InformationSchool Personnel Completes
Photo identification matches name of person picking up student(s):	YES 		NO
Person is listed in Infinite Campus as an emergency contact:		YES		NO
Time of Reunification_________________________________Staff Signature___________________________________________________________________

Student Information
Student name(s)____________________________________________________________________________________________________________________
Student Grade(s)_______________________________________Student Cell Phone Number______________________________________________________
Name of person picking up student(s)______________________________________________Phone number_________________________________________
Relationship to student(s)_____________________________________________________________________________________________________________
Signature__________________________________________________________________________________________________________________________
Parents and Guardians:
We thank you for your patience during this reunification.  We share the same goal during this process: Getting you and your student back together as soon as possible.  The reason we’re doing this is that an event has occurred at the school that mandates we personally reunite you with your child. 
Instructions:
1. Please complete the information below.  Please print clearly.
2. Prepare identification.
3. After check-in, staff will take this sheet to get your student.  Proceed to the reunification area.  
4. If there has been injury or other concerns, you may be asked to meet with a counselor or other personnel. 
5. Please be patient.  We will get through this as quickly as possible.
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