
Rachel Carson Elementary PTSA Emergency 
Supplies Procurement Form Request for 
Special Dietary Needs Information 

As Sammamish residents, we recognize that emergencies come in all shapes and sizes. In recent years, we have 
experienced an earthquake, weather related power outages and impassable roads due to snow storms. Because 
most parents work at businesses located off the Sammamish Plateau, getting home to your children may be 
difficult in an emergency situation and your child may need to remain at school for some amount of time. 

In order to be prepared for any such situation, Carson Elementary will maintain adequate emergency supplies for 
EACH child, including drinking water, nutritional bars, one emergency blanket, one poncho and other items to 
provide comfort. The cost of these supplies is $7.50 per child. Returning Carson students do NOT need to 
purchase additional supplies as the food bars and water packets have a shelf life of five years. 

If your child has a food-related allergy or special dietary needs, please indicate below and the Carson PTSA 
Emergency Preparedness Committee will work with you to accommodate the particular circumstances. 

Please be assured that that no student will be left without emergency supplies. Scholarships are available to 
meet these needs. Please let the school counselor know if you are interested in receiving a scholarship. Your 
request will remain strictly confidential. 

Thank you for helping Rachel Carson Elementary ensure the safety and comfort of all students should an 
emergency strike close to home. For any questions, please email Clea Morehart, the PTSA Co - Emergency 
Preparedness Chair at c.morehart@comcast.net 

Complete and return this form for each child NEW to Rachel Carson Elementary, and enclose $7.50. Please 
make checks payable to Rachel Carson PTSA and note your child's name and "emergency supplies" on 
your check. 

Student name:_________________________________________      Teacher: ______________________  

Total Amount Enclosed: ____________  
o My child has a food-related allergy or special dietary needs. 

o My child has no known food-related allergy or special dietary needs. 

If your child has special dietary needs, a PTSA representative will contact you to discuss food options for your 
child. Please provide your contact information below. 

Parent name:___________________________________ 

Parent contact phone number: ___________________  Parent email:________________________________ 

 


