
EDWARD PEAKE MIDDLE SCHOOL 

EMERGENCY CLOSURE PROTOCOLS FORM 
 

Student Name:       …………………………………….………………..  Form Group: ………………………. 
 

Home Address:      ……………………………………………………………………………………………….……. 

 
Emergency Telephone Numbers: 

 
First Contact:  Name: ……………………….……….…………  Tel No: ………………..……………. 

 
Second Contact: Name: ………………………….……….……… Tel No: …………………………..…. 

 

In the event of the school having to close early and my child having to return home before the normal time of 
3.40pm, he/she will: 

 
(Please tick ONE box only): 

 

  1. travel home by school bus 
 

  2. travel home on foot 

  3. stay at school until parent / carer collects 

 4. other (please specify the arrangements in the box below): 

 

* We would be very grateful if families can arrange shared collection arrangements.  This would greatly reduce the 
traffic pressure in and around Edward Peake Middle School. Please specify if students are to be collected by other 
parents in the box below. 
 

 
 
 

Please ensure that your child is aware of their own arrangements once they have left school 

 
Signed:  ……………………………..…….……….. (Parent/Carer)  

 
Print Name:  ……….……………………………………. 

 

Date:   …………………………………………….. 
 

PLEASE RETURN THIS FORM TO YOUR CHILD’S FORM TUTOR AS SOON AS POSSIBLE 
 

 

Parent Copy  



EDWARD PEAKE MIDDLE SCHOOL 

EMERGENCY CLOSURE PROTOCOLS FORM 
 

Student Name:       …………………………………….………………..  Form Group: ………………………. 
 

Home Address:      ……………………………………………………………………………………………….……. 

 
Emergency Telephone Numbers: 

 
First Contact:  Name: ……………………….……….…………  Tel No: ………………..……………. 

 
Second Contact: Name: ………………………….……….……… Tel No: …………………………..…. 

 

In the event of the school having to close early and my child having to return home before the normal time of 
3.40pm, he/she will: 

 
(Please tick ONE box only): 

 

  1. travel home by school bus 
 

  2. travel home on foot 

  3. stay at school until parent / carer collects 

 4. other (please specify the arrangements in the box below): 

 

* We would be very grateful if families can arrange shared collection arrangements.  This would greatly reduce the 
traffic pressure in and around Edward Peake Middle School. Please specify if students are to be collected by other 
parents in the box below. 
 

 
 
 

Please ensure that your child is aware of their own arrangements once they have left school 

 
Signed:  ……………………………..…….……….. (Parent/Carer)  

 
Print Name:  ……….……………………………………. 

 

Date:   …………………………………………….. 
 

PLEASE RETURN THIS FORM TO YOUR CHILD’S FORM TUTOR AS SOON AS POSSIBLE 

 

School Copy 

 


