Disaster Preparedness Information

Dear Parents,

As part of Adventures In Learning’s Disaster Preparedness Program, we are
asking that every child bring intfo the center their own PERSONAL SURVIVAL
KIT (PSK). Should a disaster such as earthquake, fire, or flood occur, it is
possible that your child(ren) would need to remain at school for some
period of time. We are prepared to be in the center for 72 hours, but often
it is more comforting to the child if they have something of their own.

Please place the following items in a one gallon size “ziplock” bag with
your child’s name clearly printed on the outside.

The following items are required:

[ ]2 70z. bottles of water [ 12 6-80z. canned juices with pop top
(no boxed juices-they collapse)

[ 12 granola bars in original packaging [ 2 pop top cans of fruit & plastic spoon

[ 11 purse size Kleenex [ 11 mylar emergency blanket

Optional items:
[ ] family photo / note to child [ 1 any medications / special needs
Any other items you desire.

All items must be able to fit into a gallon size “ziplock” bag. These items will
be returned to you at the end of the year.

THANKS FOR YOUR COOPERATION!

TURN IN YOUR CHILD’S KIT ON OR
BEFORE THEIR FIRST DAY



Emergency Do’s & Don’is for parents:

Don't panic. We will take care of your child until you can get to the center.

Don't send a stranger for emergency pick up. We will not release a child to anyone
who is not on the authorization forms.

Don't call the school. We may need to get a call out for emergency help. We will be
calling your out of state contact to relay messages.

Do trust us. We have staff trained in CPR/First Aid and will stay and do everything we
can unftil you can come or send someone to pick up your child.

Do have a Personal Survival Kit (PSK) for your child at the center with all the items
needed.

Do give us an out-of-state emergency number to relay messages.

If we have to evacuate, we will post a message on our front door telling parents where
we can be found.

We hope the steps we are taking will give you more peace of mind, as well as give us
some help in the task we will be faced with.

K<
(Return this form with your child’s PSK)

Child’s Name

Primary out-of-state emergency contact person:
Name
Address City State
Phone number [ JHome [[Iwork []Cell
Phone number [ JHome [[Iwork []Cell
Phone number [ JHome [[Iwork []Cell

Secondary out-of-state emergency contact person:

Name
Address City State
Phone number [ JHome [[Iwork []Cell
Phone number [ JHome [[Iwork []Cell

Phone number [ JHome [ Work [ ]Cell




