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EMERGENCY ID TAG 

 
 

This tag will be used for identification of and information about your child in the event of a major 
earthquake/disaster. Fill out the form at the bottom and return this entire sheet to your child’s 
homeroom teacher (or at Arena Check-In at Hillview). The information must be accurate and legible. 
This tag will be placed in your child’s classroom emergency kit and will be updated annually. If 
changes occur during the school year, please notify the school so that the card can be updated. 

In the event of a major disaster, the tag will be placed on the student for identification, for treatment 
information, and for release records when the student is released to you or to one of your designated 
alternates. 

In the event of a major earthquake/disaster, students will follow their school’s evacuation procedures. 
After evacuation, roll will be called and each student will be given this ID Tag to wear. Students will 
be supervised at the school site until you or a designated alternate can come to pick up the student. The 
designated alternate(s) must be an adult with a picture ID, someone other than the parent/guardian, and 
someone who has a good chance of being able to pick up your child. Finally, the alternate(s) must be 
someone with whom you have discussed this situation and have mutually agreed upon an emergency 
plan. 

In a disaster, long distance phone lines may function while local lines do not. Therefore, we have 
asked you to include a telephone contact number outside the 650/415/408/510/925 areas as a possible 
way for you and your child to communicate while separated. 

 PLEASE REMEMBER: 
1. Please use a pen and print legibly. 
2. Write within the lines. The form will be cut out for the ID Tag. 
3.  Sign and date the form.  Students will not be released to authorized adults without a 

signature. 
4. Return this entire form to your child’s classroom by the first day of school or to Hillview’s 

Arena Check-In. 
 

 

Student Name: Grade: Teacher: Medical alerts/medications needed: 

Address: Phone: 

Parent/Guardians:    
 Name Home Phone Work Phone Cell Phone 

1     

2     

3     

Out of Area Contact (not 650/415/408/510/925 area codes)   
1     
Authorized Release To (adults only - picture ID required)   
1     

2     

3     

Parent/Guardian 
Signature: 

Date: 

 

 


