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[School Letterhead] 

 

NON-WEATHER RELATED  
EMERGENCY CLOSING  

REPORT FORM 

 

SCHOOL NAME  ______________________________________________________ 

 

ADDRESS   ______________________________________________________ 

 

  _______________________________________________________ 

 

COUNTY _____________________________  ZIP CODE ___________________ 

 

PASTOR(S)   _______________________________________________________ 

 

SCHOOL ADMINISTRATOR  ___________________________________________ 

 

DATE(S) OF EMERGENCY CLOSING  _____________________________________ 

 

DETAIL OF REASONS FOR EMERGENCY CLOSING 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________ __________________________________ 

Pastor’s Signature Administrator’s Signature 

 

________________________  ________________________  
Date Date 


