Greetings Parents,
We have developed a short-term emergency plan and a 72-hour emergency kit for each student. We wanted to request that you send an additional change of clothes (a shirt, slacks, socks and underwear) in a large Ziploc bag marked with your child’s name (one for each child please). Along with: ½ gallon of water, some non-perishable food items such as canned meat and fruit with a pull tab (or pouches… please see the list of acceptable items) as no can opener will be available, and a protein bar or two. Please mark your child’s name on each bottle, bar and can with a Sharpie and place it in the Ziploc bag with his/her clothes. For our toddler age children, please also include an additional 3 days of diapers.
We will be requesting this every year in order to keep the supplies fresh. And they will be returned at the end of the current school year.
Also, sometimes during an emergency our local cell phone towers cannot connect to a local number to due to overwhelming usage. However, they sometimes can connect to an out of the area person. With this in mind we are requesting that you could supply an out of state contact, so that we can let them know your child(ren) are is/are safe. 
Hopefully none of this will ever be needed. But it is better to be wise and have a plan in place. Please take the time to return just the bottom part of this form to us with an out of the area contact number, and to give us special permission to transport your child(ren) in the event of an actual emergency. Thank you in advance.
Emergency Out of Area Contact Information and Emergency Transportation Permission Agreement
Name of Child: ____________________________________________
Out of state contact name: _______________________________ Number: ________________________
[ ] I give Lighthouse Montessori Farm School permission to transport my child to an emergency relocation site for staff, teachers and children when it is unsafe to remain at the facility.
[ ] I understand that normal safety rules will be followed, as much as possible, but that the highest priority is to relocate to a safe location.
[ ] This agreement shall remain in effect until June 1st, 2024. The agreement may be terminated before this date by either party but only with written notification.
Printed name of parent/guardian: ________________________________________
Home Address: _______________________________________________________
Phone: ____________________________ Alternative Phone: ____________________
Signaure: ___________________________________________________ Date: ________________
List of acceptable foods:
Tuna in a pull top can or pouch, salmon in a pull top or pouch, canned fruit with a pull top lid, breakfast bars, protein bars or drinks, jerky, crackers, dried fruit, fruit leather
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