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Family Emergency Plan

Take the time to sit down with your family and create an emergency plan. Decide where you will go
and how you will stay in contact during an emergency. Keep a copy of the plan in your emergency
supply kit or in a safe place where it can easily be accessed when needed.

AFTER AN EARTHQUAKE OR ANY DISASTER

Turn on a radio and tune into an emergency broadcast station.

Listen to instructions on locations of emergency center(s) and about how to get help.
Call your out-of-state contact.

Emergency Contact Name:

Out-of-Town Contact Name:

Email:

Neighborhood Meeting Place:

Regional Meeting Place:

Evacuation Location:

Fill out the following information for each family member

Name:
Date of Birth:
Name:
Date of Birth:
Name:
Date of Birth:
Name:
Date of Birth:
Name:
Date of Birth:
Name:
Date of Birth:

school should have site-specific emergency plans that you

Work Location One
Address:

Phone Number:
Evacuation Location:
Work Location Two
Address:

Phone Number:
Evacuation Location:
Work Location Three
Address:

Phone Number:
Evacuation Location:

Other Places You Frequent
Address:

Phone Number:
Evacuation Location:

Telephone Number:
Telephone Number:

Telephone Number:
Telephone Number:
Telephone Number:

and keep it up to date

Social Security Number:
Important Medical Information:
Social Security Number:
Important Medical Information:
Social Security Number:
Important Medical Information:
Social Security Number:
Important Medical Information:
Social Security Number:
Important Medical Information:
Social Security Number:
Important Medical Information:

Write down where your family spends the most time: work, school and other places you frequent. Locations such as workplace and

and your family need to know about.

School Location One
Address:

Phone Number:
Evacuation Location:
School Location Two
Address:

Phone Number:
Evacuation Location:
School Location Three
Address:

Phone Number:
Evacuation Location:
Other Places You Frequent
Address:

Phone Number:
Evacuation Location:

Important Information

Doctor(s)

Telephone Policy Number

Other

Pharmacy

Medical Insurance

Homeowner/Rental Insurance

Veterinarian/Kennel
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Family Emergency Plan

Designate and inform an out-of-state relative or friend that he/she is your family emergency contact.
Give each family member a cart, instruct them of proper usage and to carry this card at ALL times.

AFTER AN EARTHQUAKE OR ANY DISASTER

e Turn on a radio and tune into an emergency broadcast station.

e Listen to instructions on locations of emergency center(s) and about how to get help.
e (Call your out-of-state contact.
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Family Emergency Plan

EMERGENCY CONTACT NAME:

FOLD
<HERE >

Family Emergency Plan

EMERGENCY CONTACT NAME:

TELEPHONE:

TELEPHONE:

OUT-OF-TOWN CONTACT NAME:

OUT-OF-TOWN CONTACT NAME:

TELEPHONE:

NEIGHBORHOOD MEETING PLACE:

NEIGHBORHOOD MEETING PLACE:

TELEPHONE:

TELEPHONE:

OTHER IMPORTANT INFORMATION:

ER

DIAL 911 FOR EMERGENCIES

TELEPHONE: I

OTHER IMPORTANT INFORMATION: ER’
EMERGENCY READY DIAL 911 FOR EMERGENCIES EMERGENCYREADY
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Family Emergency Plan

EMERGENCY CONTACT NAME:
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Family Emergency Plan

EMERGENCY CONTACT NAME:

TELEPHONE:

TELEPHONE:

OUT-OF-TOWN CONTACT NAME:

OUT-OF-TOWN CONTACT NAME:

TELEPHONE:

NEIGHBORHOOD MEETING PLACE:

NEIGHBORHOOD MEETING PLACE:

TELEPHONE:

TELEPHONE:

OTHER IMPORTANT INFORMATION:

DIAL 911 FOR EMERGENCIES

ER

EMERGENCY READY

OTHER IMPORTANT INFORMATION: ER’

DIAL 911 FOR EMERGENCIES

TELEPHONE: I

EMERGENCY READY
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