New Beginnings Preschool
PERMISSION TO EVACUATE
In the case of an emergency evacuation, if needed, I ____________________________________________________,

give permission to New Beginnings Preschool for my child________________________________________________.

To be evacuated and or transported to the designated location site of St. Dunstan’s Episcopal Church located at
10888 126th Ave. N., Largo, FL 33778.  Phone number 727-586-6968.
The following information is needed to contact you in case of an emergency evacuation and relocation of your child.
Parent’s name_______________________________________ Relation to child______________
Home Address____________________________________________________________________

Street Address (number, apartment #, street) City State Zip Code

Home/Cell Phone___________________________
Work Telephone_____________________
Place of Employment_______________________________________________________________
Address of Employer_______________________________________________________________
Street Address (number, apartment #, street) City State Zip Code

Parent’s name_______________________________________ Relation to child______________

Home Address____________________________________________________________________

Street Address (number, apartment #, street) City State Zip Code

Home/Cell Phone___________________________
Work Telephone_____________________
Place of Employment_______________________________________________________________

Address of Employer_______________________________________________________________

Street Address (number, apartment #, street) City State Zip Code

If I cannot be reached, please contact the following person as my emergency contact.
Name____________________________________________ Relation to child________________

Home Address____________________________________________________________________

Street Address (number, apartment #, street) City State Zip Code

Home/Cell Phone___________________________
Work Telephone_____________________
Place of Employment_______________________________________________________________

Address of Employer_______________________________________________________________

Street Address (number, apartment #, street) City State Zip Code

____________________________________


______________________
Parent/Guardian Signature





Date

____________________________________


______________________
Director Signature






Date
