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Bedford South School

2 Oceanview Drive, Bedford N.S.    B4A 4J6

Phone: (902) 832-5800     Fax: (902) 832-5805     E-mail: bss@hrsb.ns.ca
Mrs. D Metherall – Principal     Ms. K. Burgess – Vice-Principal
SCHOOL CANCELLATION – STUDENT INFORMATION FORM
Please return this form immediately
HRSB Policy B.012 (revised in June 2004) states: “there may be circumstances when school is cancelled during the day. This decision will be communicated to all schools as close to 11:00 a.m. as possible.” The following procedures apply to decisions about dismissal of students when school cancellation occurs during the day:

5.2
In the event of school cancellation during the day, students in Grades Primary to 6 will not be released from school unless parents/designates have been notified directly using the school communication network.

5.3
In the event of school cancellation during the day, notwithstanding 5.2, for students who are bussed to school, parents may designate beforehand, in writing by completing Appendix A, that their child will be allowed to leave the school by bus, or remain at school until picked up within the normal hours of the school day or released to an alternate location on foot.

5.4
In the event of school cancellation during the day, for students who walk to school, parents may designate beforehand, in writing by completing Appendix A, that their child should be dismissed to their home, or to a previously designated location, or picked up at the school by their parents within the normal hours of the school day.

____________________            
___________________ 
□
Walking Student
 Student Name


Class & Teacher






□
Bussed Student
Phone Numbers to be used in the event of school closure during the day (please list in order of preference):

	Name
	Relationship to Student
	Phone Number(s)

	1. 


	
	

	2. 


	
	

	3. 


	
	


School cancellation during the day (please check one and provide required information):  

□
My child should remain at school until he/she is picked up by (list all authorized adults): 
1. ___________________________________

2. ___________________________________

3. ___________________________________
□
My child should be dismissed home on his/her regular bus route/stop.  

□
My child should be dismissed to the following location on his/her regular bus route:
□
My child should be dismissed to walk home. 

□
My child should be dismissed to walk to the following location: 

_______________________________________

_____________________
        Signature of Parent/Guardian




      Date
