
Emergency Evacuation Procedures:  Little Lamb Learners Preschool 

 In the event of an emergency the school staff will call the emergency contact persons listed below.   In the 

unlikely circumstance that Little Lamb Learners Preschool is instructed to evacuate by emergency personnel the children 

will be transported to the Lower Macungie Library located on Brookside Road to await pick up by the parent, guardian, 

or other individual designated by the parent/guardian.  Please list three alternate contacts that the child may be 

released to other than the parent/guardian.  We will not release a child without parent/guardian written permission if 

they are not listed on this form.  Thank you for your cooperation with this important procedure.    

Child Name : 

Parent/Guardian ____________________________ Contact #__________________________________ 

Parent/Guardian____________________________ Contact #__________________________________ 

Alternate 1________________________________ Contact #___________________________________ 

Alternate 2_________________________________ Contact # _________________________________ 

Alternate 3_________________________________ Contact # __________________________________ 

Signature: ______________________________________________________________________________ 
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