
 

Cardinal Place 
Inclement Weather Form 

 

Child’s Name: Last ____________________________ First ______________________ 

Child’s Teacher _______________________________ Grade _____________________ 

 

Please check those that apply: 
 

_____ My child will attend Cardinal Place on a late start day. 

_____ My child will attend Cardinal Place in the case of an early dismissal. 

_____ My child will attend Cardinal Place on an all day snow day. 

_____ My child will not attend Cardinal Place in any of these cases. 

 

Cardinal Place will remain open during early releases and snow days unless WCER 

instructs us to close. If Cardinal Place closes, we will contact those listed below to 

pick up your child. Please discuss this plan and any other special instructions with 

your child.  

 

Parent’s Name ________________________________ Phone ____________________ 

Work Phone __________________________________ Cell Phone _________________ 

 

Parent’s Name ________________________________ Phone ____________________ 

Work Phone __________________________________ Cell Phone _________________ 

 

If we cannot reach you to pick up your child, please list 2 other contacts outside of 

your home who are authorized to pick up your child from Cardinal Place. 

 

Name _______________________________________ Phone _____________________ 

Name _______________________________________ Phone _____________________ 

 

It is the parent/guardian’s responsibility to inform Cardinal Place staff if these 

instructions change through out the school year. 

 

____________________________________________ _____________________ 

Parent/Guardian Signature                                               Date 

 


