
The Lutheran School of Lexington 
CHILD CARE EMERGENCY/DISASTER PREPAREDNESS PARENT 

INFORMATION FORM FOR REUNIFICATION 
This information is to be shared with parents and updated annually. Name of Provider/Program 

Program address 

Emergency/ Disaster contact at the child care 
program 

Phone number of emergency/disaster contact 

Cell phone of emergency/disaster contact 
(Please do not call cell phone number during 
non-emergencies; it will not be turned on.) 

In the event the facility\home must be 
evacuated because of an emergency/disaster, 
the staff and children will leave the building 
and gather in the immediate area at 

In the event the facility\home must be 
evacuated because of an emergency/disaster 
in the immediate area the children and staff 
will be transported by 
_____________________________________ to 

The address, phone number, and contact 
person at the relocation site is 

The address, phone number, and contact 
person of the  alternate relocation site (#2) if 
the first relocation is not accessible, is 

If necessary, children will be transported to 
this health care facility 

Address, phone number, and position title of 
contact  at health care facility 

* Please see your child care provider if you would like to review the complete emergency/disaster
preparedness plan. 

Gretchen
Stamp


	Name of ProviderProgram: Lutheran School of Lexington
	Program address: 425 Patchen DriveLexington, KY 40517
	Emergency Disaster contact at the child care program: Jessica Childress, director
	Phone number of emergencydisaster contact: 859-268-7787 (school) 
	Cell phone of emergencydisaster contact Please do not call cell phone number during nonemergencies it will not be turned on: 502-905-2070 (cell)
	In the event the facilityhome must be evacuated because of an emergencydisaster the staff and children will leave the building and gather in the immediate area at: Parking lot (by the basketball goal)
	to: Walking
	In the event the facilityhome must be evacuated because of an emergencydisaster in the immediate area the children and staff will be transported by to: National Guard Recruiting Office/SFC Wiley Baker
	The address phone number and contact person at the relocation site is: 112 Mount Tabor Rd. Ste 8Lexington, KY 40517859-266-7030SFC Wiley Baker
	The address phone number and contact person of the  alternate relocation site 2 if the first relocation is not accessible is: 
	If necessary children will be transported to this health care facility: Nearest Hospital as dictated by EMS personel
	Address phone number and position title of contact  at health care facility: 


