
 
   

 
  

    
   

 
    

  

 

 

  

   

  

  

 

   

 

  

Tri-Valley Central School District 
34 Moore Hill Road, Grahamsville, NY 12740 | Phone: (845) 985-0310 | https://www.trivalleycsd.org 

Please complete and return to your child’s teacher. 

This unscheduled emergency plan must be in place. The school will not be able to make phone calls. 
Our lines must remain open for emergency situations. Do not call the school. 

In the event  of an  unscheduled early dismissal, my child:  

Name: ___________________________ Grade/teacher: _____________________ 

Should: ______________________________________________________________________________ 

Bus Number: _________________________________________________________________________ 

Destination: __________________________________________________________________________ 

This plan has been shared with (name): ___________________________________________________ 

Telephone: ______________________ 

Parent/guardians:  Current  phone  numbers  and  times  you are  at  these  numbers:  

Home: ____________________________________ 

Work: _____________________________________ 

Cell: ______________________________________ 

Parent/Guardian Signature: ______________________________________________________ 

Print Name: ____________________________________________________________________ 

https://www.trivalleycsd.org/


 
 

 
   

 

  
  
  
  
  
  
  

 

 

 

34 Moore Hill Road Grahamsville, NY 12740 | Phone (845) 985-2296 | Fax (845) 985-0310 
An Equal Opportunity Employer 

Authorized People 
The following people are authorized to take my children from the bus throughout the year: 

Children’s names: _____________________________________________________________________ 

1. _________________________________________________________________________ 
2. _________________________________________________________________________ 
3. _________________________________________________________________________ 
4. _________________________________________________________________________ 
5. _________________________________________________________________________ 
6. _________________________________________________________________________ 
7. _________________________________________________________________________ 

Date: ______________ 

Parent/Guardian signature: ________________________________________________________ 

Parents contact number: __________________________________________________________ 
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