[bookmark: _GoBack]REUNIFICATION FORM: [INSERT NAME OF SCHOOL]
	


Completed by Caregiver

	
Student Last Name: _________________________________  First Name: _______________________

Grade: ______  Homeroom Teacher/Advisor: __________________________ 

Name of Person Picking Up Student: ______________________________________________

Relationship to Student: ________________________________________________________

Phone Number of Adult Picking up Student: ________________________________________


	
Completed by Greeter at Check-In Table






	
Type of ID:              Drivers License               Gov’t ID Card                    Other: _______________

Photo ID Checked:               yes               no         Name Matches Emergency Card:           yes               no 

Notes: 



	Completed by Student Assembly/ Holding Area

	
Student Status:             Sent with runner                Absent                First Aid                Missing

 Notes: 






	Completed by Release Gate


	Name of Person Picking Up is Same as Listed Above:                  yes                    no
If no, person must be send back to Check-In table to begin reunification protocol

Photo ID Checked Again:               yes               no
 
Notes:





	Completed by Caregiver at Release Gate


	
Caregiver Signature: ____________________________________________________

Where adult is taking student: ___________________________________________________

Time: ________________________________  Date: ____________________________

Notes: 




Distribution:  Part 1: White = Release Gate                Part 2: Yellow = Holding/Reunification Area                                                                                                                                                                                                                                                                 Part 3: Pink = Check-In Table, place behind emergency card
