OOE Policy # 43
Attachment 4
New Jersey Department of Children and Families Regional School
_______________________________ Campus
To:
Parent(s)/Guardian(s)/Residential Staff
Date:  
From:

Subject:
Emergency Preparedness (Second Notice)

Approximately two weeks ago, I sent you the attached Emergency Preparedness letter, an Emergency Medical Update form, and a Request for Emergency Medication form.  To date, the school has not received the following checked items.


________  Emergency Medical Update form (Attached)

________  Three day supply of  Medication(s)

________  Three day supply of  Formula
________  Prescriptions for ___________________________________


________  Extra set of Clothes

________  Extra Diapers

 
________  Other _____________________________________________

Thank you for your anticipated cooperation and assistance.  If you have any questions, please contact me at the school.  The telephone number is (_____) _______________.

Attachments
