
       SUNRISE MIDDLE SCHOOL 
       1149 E. Julian St., San Jose, CA 95116 

   408-659-4785 
 

 
RETURNING TO CAMPUS 
 
My child,  _______________________________,     will be staying at campus until  
 
2 pm 
 
3 pm 
 
3:45 pm  
 
(circle one) 
 
Emergency contact: _____________________    ___________________ 
 
2nd Emergency contact:  _____________________   ______________________ 
 
_______________________    ____________________________   ___________ 
Parent Name     Parent Signature      Date 
 


