
ST. ALOYSIUS PRESCHOOL EMERGENCY/DISASTER PREPAREDNESS 
PARENT INFORMATION FORM FOR REUNIFICATION 

Name of Provider/Program 
 

     St. Aloysius Preschool 

Program address 
 
 

     122 Mt. Mercy Drive 
          Pewee Valley, KY 40056 

Emergency/ Disaster contact at the child care 
program 
 

     Stephanie Murta, Director 

Phone number of emergency/disaster contact 
 

     502-241-8516 ext.1010 

 
Cell phone of emergency/disaster contact 
(Please do not call a cell phone number during non-
emergencies; Texts are acceptable.) 
 

 
     502-551-4947 
         Stephanie Murta’s Cell Phone 
  

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

On Campus Site:  St. Aloysius Church      
Off Campus Site: 
Location #1 – Edgewood Subdivision, directly behind 
                       The school playground through woods 
 
Location #2 – St. Aloysius Cemetery, Central Ave  
                         Near Hwy 22 
 
Location #3 – Pewee Valley Presbyterian Childcare 
                        119 Central Ave, Pewee Valley,  
                         KY 40056 

 
In the event the facility must be evacuated because 
of an emergency/disaster in the immediate area, the 
children and staff will be transported by ___walking 
or in staff cars if deemed necessary. 
 

      
 
Walk:   Church or Edgewood 
 
Drive if needed: St Aloysius Cemetery or PWVPCC 

 
The address, phone number, and contact 
person at the relocation site #1 or #2  is 
 

 
Stephanie Murta-Director Cell: 502-551-4947 

 
The address, phone number, and contact person of 
the  alternate relocation site (#3) if the #1 or #2 
relocation is not accessible, is 
 

 
  Pewee Valley Presbyterian Childcare 
     119 Central Ave, Pewee Valley,  
                         KY 40056 

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

 
Norton Children’s Hospital 
Brownsboro Location ( by Costco)  

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

4950 Norton Healthcare Blvd 
Louisville, KY 40241 
502-897-0635 

 
Parent Signature _________________________________________    Date______________________ 
 
Child’s Name ____________________________________________ (Please make a copy for reference) 


