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Dear Parents/Carer 


Emergency school closure

Once again it is that time of year when we may face the prospect of an emergency school closure due to inclement weather and the damage this can cause.  When a decision to close the school is taken it is based on an assessment of actual and potential hazards.  If the decision is taken to close the school before 8am, all parents will receive a text with this information and it will be broadcast on Radio Cornwall, Pirate FM and Atlantic FM.  There will also be members of staff at the school at the start of the day to inform parents who may not have seen or received the message.  If the school closes during the school day all parents will be contacted directly by the school and a member of staff will remain in school until all children are collected.  No children will be allowed to leave the school on their own unless a parent has previously told us they are happy for this to happen.  Similarly, children will not be allowed to go with a neighbour or friend unless parental consent has been gained beforehand.  If you are happy for your child to go home on his/her own or be taken home by a friend or neighbor please fill in the reply slip at the bottom and return it to school by so that we can keep it on file in case of closure.

Yours sincerely

Mr A Terry

Head of School

(--------------------------------------------------------------------------------------------------

Reply slip – re: Emergency school closure

Please circle and complete as appropriate.

I am happy for my child /children to go home on their own in the case of an emergency closure.

 

I am happy for my child/children to go home with...............................................................................................................................................................

       …………………………………………………………………………………………………………………………………………………………. (please fill in name of person you are happy for your child/children to go home with) in the case of an emergency closure.

 Childs Name……………………………………………………………………………………………………………………………………

Signed……………………………………………………………………………………………………    Date…………………………

Print ……………………………………………………………………………………………………………
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