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Rough Rock Community School
i P.O. Box 680

Chinle, AZ 86503
K-8 School Ph: (928) 728-3701/3702 Fax: (928) 728-3617
High School Ph: (928) 728-3703 High School Fax: (928) 728-3560

EMERGENCY CONTACT / CHECK OUT FORM

Student Name (PRINT) Parent / Guardian’s Name (PRINT)

Parent/Guardian Email address Parent/Guardian Phone Number

Who is authorized to check your child out of school or be contacted in an emergency?
Your child will ONLY be released to you or to those listed below:
ALL PERSONS CHECKING OUT STUDENTS MUST BE 18 YEARS OR OLDER
A Picture |.D. may be requested.
Please name them in the order you would want use to contact in case of an emergency.

Name of Person (s) Phone Number Relationship to Child
C )
C )
C )
C )

CHILD SECURITY

Thefollowing person (s) isare NOT permitted to check out this student.
(Please check box(es).

[0  Temporary Order of Protection (Copy needed for student’s file)

[l Lega Guardianship Order
[  Permanent Protection Order (Copy needed for student’s file)
[0 Social Services Order
1  Other:
Name of Person () Relationship to Child

Please notify the school IMMEDIATELY of any changesin the above information.

Parent / Guardian’s Signature Date
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