
SEAFORD HARBOR SCHOOL 

REUNIFICATION PLAN 
 

Reunifying children with their parents or guardians after an emergency event is a top priority. Family 

reunification is used to reunite children with verified and authorized family members after a critical and often 

highly stressful incident (e.g., fire, natural disaster, a situation involving weapons or violence at school, a 

school bus accident, etc.) that prevents a normal school dismissal. If the incident is large enough to impact the 

whole community, reunification may require the efficient and coordinated use of resources and efforts across 

local, state, regional, and sometimes national levels. 

According to the Seaford Harbor Reunification Plan, we are requesting each family to complete the following 

Reunification Form in the event that we must reconnect families and children. Thank you for your cooperation 

with this important safety endeavor. 

KEEP THIS SECTION AT HOME: 

(To be completed and presented to school personnel in the event of a real reunification) 

 

Child's Name:___________________________   Child's Teacher:____________________ Grade:_____ 
  

Name of parent/guardian authorized to pick up child for reunification: 

1. _______________________________________________  cell:______________________ 

2. _______________________________________________  cell:______________________ 

3. _______________________________________________  cell:______________________ 

 

For school personnel: 

 

Photo identification matches name of person picking up child: _________ 

Parent Signature: ____________________________________________________________ 

 

-------------------Cut here and return only this bottom section to school------------------- 

 

 COMPLETE AND RETURN THIS SECTION TO SCHOOL: 

 

Child's Name:___________________________   Child's Teacher:____________________ Grade:_____ 

 Name of parent/guardian authorized to pick up child for reunification: 

1. _______________________________________________  cell:______________________ 

2. _______________________________________________  cell:______________________ 

3. _______________________________________________  cell:______________________  

Parent Signature: ____________________________________________________________ 

For school personnel (leave blank): 

Photo identification matches name of person picking up child: _________ 

Reunification complete: __________ (staff initials) 

Rev. 8/6/24  


