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Prepare, Plan. Stay Informed.

Family Emergency Plan .

A

Make sure your family has a plan in case of an emergency. Before an emergency happens, sit down together and decide how you will
get in contact with each other, where you will go and what you will do in an emergency. Keep a copy of this plan in your emergency
supply kit or another safe place where you can access it in the event of a disaster.

Out-of-Town Contact Name: Phone:
Email:

Neighborhood Meeting Place: Phone:
Out-of-Neighborhood Meeting Place: Phone:
Out-of-Town Meeting Place: Phone:

Fill out the following information for each family member and keep it up to date.

Name:

Social Security Number:

Date of Birth:

Important Medical Information:

Name: Social Security Number:
Date of Birth; Important Medical Information:
Name: Social Security Number:

Date of Birth:

Important Medical Information:

Name:

Social Security Number:

Date of Birth:

Important Medical Information:;

Name:

Social Security Number:

Date of Birth:

Important Medical Information:

Name:

Date of Birth: -

Social Security Number:

Important Medical Information:

Write down where your family spends the most time: work, school and other places you frequent. Schools, daycare providers, workplaces and
apartment buildings should all have site-specific emergency plans that you and your family need to know about.

Work Location One
Address:

Phone:

Evacuation Location:

Work Location Two
Address:

Phone:

Evacuation Location:

Work Location Three
Address:

Phone:

Evacuation Location:

Other place you frequent
Address:

Phone:

Evacuation Location;
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Doctor(s):

School Location One
Address:

Phone:

Evacuation Location:

School Location Two
Address:

Phone:

Evacuation Location:

School Location Three
Address:

Phone:

Evacuation Location:

Other place you frequent
Address:

Phone:

Evacuation | ocation:
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Other:

Pharmacist:

Medical Insurance:

Homeowners/Rental Insurance:

Veterinarian/Kennel (for pets):

Dial 911 for Emergencies
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Name: DOB:

Address 1: State: Zip: l
Address 2: State: Zip:

Tlome Phone: E-mail: I
Cell Phone: Other E-mail:
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Work ‘

' Business Name: o

Address: State: Zip: I

Office Phone:

Point of Contact or Special Instructions:

Special Needs, Medical Conditions, Allergies, Important Ihtormation:

Work Emergency Plan:
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Narmne: DOB: Sex: Children

Identitying Characteristics:

School/Daycare: Address:

School Phone: Cell Phone:

Name: DOB: Sex:
School/Daycare: Address:

Schaol Phone: Cell Phone:

Name: DOB: Sex:
[dentifying Characteristics:

School/Daycare: Address:
School Phone: Cell Phone:

Identifying Characteristics: I
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Name: Neighborhood Emergency Meeting Place

I Address: State: Zip: Phone: I
Point of Contact or Special Instructions:

I Name: Out of Neighborhood Emergency Meeting Place I
Address: State: Zip: Phone:

Point of Contact or Special Instructions:

Name: Out of Town Emergency Meeting Place ]
Address: State: Zip: Phone: I !
Point of Contact or Special Instructions:
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. tmportant Numbers or Information ‘
Name: Phane:
I Name: Phone: l
Name: Phone:
I Name: Phone: I
Nume: Phone:
I Name: Phone: I |
Name: Phone: :
I Name: Phone: I i
Name: Type: Age: Pets '
' Name: Type: Age: I
Veterinarian Phone: i
‘ DIAL 911 FOR EMERGENCIES '
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Name:

Personal 1D I
DOB:

Address 1:

State: Zip: I

Address 2:

State: Zip:

Home Phone:

E-mail: I

Cell Phone:

Other E-mail: I

Special Needs, Medical Conditions, Allergies, Important Information:
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School Name:

School / Daycare

Address:

State: Zip:

Office Phone:

Paint of Contact or Special Instructions:

School Emergency Plan:
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Parent / Guardian / Care Giver

Name: Home Phone:
Address 1: State: Zip:
Address 2: State: Zip:

Work Phone:

E-mail:

Cell Phone:

Other E-mail:

Identifying Characteristics:

Name: Home Phone:
Address 1: State: Zip:
Address 2: State: Zip:

Work Phonc:

E-mail:
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Cell Phone:

Other E-mail;

Identitying Characteristics:

Name:

Neighborhood Emergency Meeting Place

Address:

State: Zip: Phonc:

Point of Contact or Special Instructions;

Name:

Out of Neighborhood Emergency Meeting Place

Address:

State: Zip: Phone:

Point of Contact or Special Instructions:

Name:

Out of Town Emergency Meeting Place

Address:

State: Zip: Phone:

Point of Contact or Special Instructions:
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[mportant Numbers or Information

Name: Phone:

I Name: Phone: I
Name: Phone:

I Name: Phone: I
Name: Phone:

I Name: Phone: I
Name: Phone:

I Name: Phone: I
Name: Type: Age: Pets

I Name: Type: Age: I
Veterinarian Phone:

‘ DIAL 911 FOR EMERGENCIES '
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Place additional
Information on the
reverse side as needed.
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Family Emergency Supplies Kit

Following a disaster, officials and relief workers will provide assistance, but they will
not be able to reach everyone immediately. To sustain your family before help
arrives, prepare a disaster supplies kit. It is best to keep your emergency supplies,
except your credit cards, cash, and documents, in portable containers (such as
plastic tubs) in case you need to evacuate. If you do this, you can be ready to leave

much more quickly.
Your kit should include the following items:

o Bottled water (three-day supply of four quarts per person per day)

o Food (three-day supply of non-perishable foods such as canned meats, fruits
and vegetables)

o Can opener, pocket knife, eating utensils, cups, plates and bowls
o First-aid kit and at least a 30 day supply of prescription medicines
o Battery-operated radio and extra batteries

e Flashlight and extra batteries

o Fuel for vehicles and generators

o Tools, tape, plastic sheeting, signal flares and matches

e Fire extinguisher

o Sanitation products such as toilet paper, paper towels, soap, detergent,
bleach and disinfectant

e Clothing and bedding for each family member

o Special items for babies, the elderly, disabled persons or others with special
needs

e Cash or traveler’s checks

o Important documents (kept in waterproof containers) such as insurance
policies, deeds, titles, stocks, birth certificates, passports, wills, immunization

records, etc.

o If you have a pet, include pet food, a carrier or cage, and, where
appropriate, a leash in your supplies.
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foods.

Use pasteurized eggs or egg substitutes in place of raw eggs in foods
that will not be cooked, such as ice cream.

Keep food hot in the oven, or cold in the refrigerator or ice chest until
it is ready to be served.

Serve food on clean plates and platters, not those used previously for
raw meat, fish, or poultry.

Promptly refrigerate unused portions of food. Discard hot food that has
been sitting out for more than two hours (one hour if it has been
outdoors on a warm day).






















































