
STS Student After School Plan/Emergency Closing Plan 

 

2010 – 2011 

 
My child (please print first and last name)  _________________________________in Grade ______ Room ______ 

will normally do the following after school (please √  the regular plan).  

 
Normal after school 

procedure 

Monday Tuesday Wednesday Thursday Friday 

 

Ride the bus 

     

 

Walk home 

     

 

Be a car rider 

     

Go to STEP (forms to 

be filled out) 

     

 

Regular After School Activity 
 

 

Cheerleading/Sports 
     

 

Band 
     

 

Helping a Teacher 
     

Intramurals  

(Grades 1 – 4) 
     

 

Help with Market Day 
     

Jr. High Play 

(Jan. – April) 
     

Other              

 (Please specify) 
     

 

If there is a break between school and the activity (i.e., cheerleading), I would like my child to do the 

following: 

 

_____________________________________________________________________________________________ 

 

If an activity is canceled, I would like my child to: 

 Go to STEP 

 Go home on the bus 

 _____________________________________________ 

 

If there is an emergency closing once school is in session, I would like my child to: 

         

 Ride the bus home (student can get in house)    

 Go home with friend or neighbor 

Name __________________________________________ Phone _____________________________ 

Relationship _____________________________________ 

 Stay at school until I arrive 

 _______________________________________________ 

 

 

 

Parent signature _______________________________________  Daytime phone ___________ Date ___________ 

 

If there is a change in these plans, please notify the homeroom teacher in writing. 



 


