
 

Ooltewah Middle School 
5100 Ooltewah-Ringgold Road 

Ooltewah, TN 37363 
 

Phone: 423-238-5732  
Fax: 423-238-5735 

Principal, Brent Eller 
Assistant Principal, David Carpenter 
 

Emergency Dismissal Form 
Student: _______________________________________________________________ 

If school is dismissed early due to inclement weather or another emergency, all students must leave the 

building immediately by school bus.  

Please have my student ride bus number ______________ 

I have made arrangements for my student to: _____ Enter our house with a key  _____ Stay with a neighbor 

Other: ______________________________________________________________________________________ 

__________________________________________      _________________ 
Parent signature            Date 
Personal Information Data: 

Address: ____________________________________________________________________________ 

City: __________________________________  State:_________ Zip: ______________________ 

Home Phone: ______________________________ Emergency Phone: __________________________ 

Parent/Guardian:  

Name: ____________________________________ Relationship to child:  _______________________ 

Phone: Home: __________________ Work: ____________________ Cell: _______________________ 
 

Name: ____________________________________ Relationship to child:  _______________________ 

Phone: Home: __________________ Work: ____________________ Cell: _______________________ 

List two relatives/friends to whom you give permission to assume temporary care of your child if 

you cannot be reached:  

Name: ___________________________Phone: ___________________ Relationship:______________ 

Name: ___________________________Phone: ___________________ Relationship:______________ 

Family Doctor: _____________________________________________ Phone: ___________________ 

Child’s known health problems: ________________________________________________________ 

* In case of an emergency and I cannot be contacted, take my child to 

_________________________ Hospital. I will assume financial responsibility. 
Parent/Guardian Signature__________________________________   Date ________________ 


