
Ready Family Emergency Plan ffi
Make sure your family has a plan in case of an emergency. Before an emergency happens, sit down together and decide how you wil l
get in contact with each other, where you wil l go and what you wil l 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.

Q g t-of;T-orvn Co-1 t g 9 1 N a"m e_;

Emai l :

ttt,eigl p"9ft 9od Mggt!n.s- Place;

R9s-!o1 fl .l-vt 9et ins l-! 9ce,
Eva.cuation Location:

Fi l l  out the fol lowing information for each family member and keep

Nar.ne; .
Date of Eirth:

Nam,e"i. ......
DaIe -oJ B-irth:

N-arne: ... . ..
Date of Birthl

N.a-rnei .
Date of Birth:

Date of Birth:

Name: .

Work Location One
Address; "
Phone Number: . .
Evacuetien Lecation:

Work Location Two

Phone Number:
Evacuation Location:

Work Location Three
Address:
Phone Number:
Evacuation Location:

Other place you frequent
Address.:
Phone Number:
Evacuation Location:

Teleohone Number:

T"_e-tqp,f o1-e N"9np-e[ ."

]e-lgpf g-n-e*N u p.beti . "
J9!-9p[91e Nymbut.

it up to date.
5 oEla | 5es,urr,ty.N,q.m he r-:

5ocial Security Number:

lmpartant- M.e-d.rca l lnf.ormation;

lmporta nt Me.dical lnfprma.tiqn;

Social Security Number:
!mpo:ta ni Medic..al l.nf qrm-a ti o. -n ;

Social Security Number:
lmBprtant Medic"a I lnformation ;

5 ocial Security Number:
lm ppr-ta nt Me-diea I lnfpma.t-isn l

Social Security Number:
lmpp*a nt Medis,a ! I nfprmatipn ;.

Write down where your family spends the most t ime: work, school and other places you frequent. Schools, daycare providers, workplaces and

apartment bui ldings should al l  have site-specif ic emergency plans that you and your family need to know about.
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Dial 911 for Emergencies
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Make sure your family has a plan in case of an emergency. Fill out these cards and give one to each member of your family

to make sure they know who to call and where to meet in case of an emergency.
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EMERGENCY CONTACI NAME:

Family Emergency Plan
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