	



	Emergency Numbers 

& Information

	Emergency Telephone Numbers

In a life threatening emergency, dial 911.

Police (home):

Police (work):

Police (school):

Fire:

Sheriff:


	Important Medical Numbers

Doctor

     Name:                                Phone:

Doctor

     Name:                                Phone:

Pediatrician

     Name:                                Phone:

Medical Equipment:

     Name:                                Phone:

     Account Number:

Pharmacy: 

     Name:                                Phone:

Hospital:

     Name:                                Phone:

	Important Family and Friends

Name:

     Home:                            Work:

Name:

     Home:                            Work:

Name:

     Home:                            Work:

Name:

     Home:                            Work:

Name:

     Home:                            Work:

Name:

     Home:                            Work:


	

	
	Important Insurance Numbers

Home:

     Company:

     Number:

     Policy Number:

Auto:

     Company:

     Number:

     Policy Number:

Health:

     Company:

     Number:

     Policy Number:

Attach a copy of at least the first page of each policy.
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	Important Family Records

Use this form to keep important information at your fingertips. Place originals in a safe location such as a fire-proof box or safety deposit box at your local bank or savings institution.

	Important Work Numbers

Employer 1

     Name:

     Phone:

     Supervisor:

     Supervisor Phone:
Employer 2

     Name:

     Phone:

     Supervisor:

     Supervisor Phone:
Employer 3

     Name:

     Phone:

     Supervisor:

     Supervisor Phone:
Attach any workplace policies and procedures to this form.
	Important School & Day Care Numbers
School 1

     Child’s Name:

     School Name:

     Teacher Name:

     Phone:

School 2

     Child’s Name:

     School Name:

     Teacher Name:

     Phone:

School 3

     Child’s Name:

     School Name:

     Teacher Name:

     Phone:

File a copy of each school’s emergency policy behind this form in your Family Disaster Plan Notebook.

	Social Security Numbers
Name:                               Number:

Name:                               Number:

Name:                               Number:

Name:                               Number:

Attach photocopies of each social security card. 

	Important Vehicle Information

Vehicle 1:

     License Plate:

     VIN Number:

     Loan:

     Insurance:

Vehicle 2:

     License Plate:

     VIN Number:

     Loan:

     Insurance:

Attach copies of vehicle registration forms and a photo of each vehicle.
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	Emergency Pet Care 

Attach a photo of each pet.

	Pet 1

Name:                                                         Breed:                                              Date of Birth:

Description:

License/Registration Number:

Medications:

Medical Problems:



	Pet 2

Name:                                                         Breed:                                              Date of Birth:

Description:

License/Registration Number:

Medications:

Medical Problems:



	Regular Vet

    Name:

    Phone:

    After Hours:
	Emergency Vet

Name:

Phone:

Location:

	Boarding Facility/Groomer

     Name:

     Phone:

     After Hours:
	Humane Society/Emergency Shelter

Name:

Phone: 

Location:

	Local Pet Friendly Hotels


	

	


	Emergency Family Medical & Identification Information

Attach birth certificate, immunization records, and photograph for each family member.

	Family Member 1

Name:                                                                                                        Date of Birth:

Driver’s License Number:                                                                         Organ Donor:  Yes   No
Allergies:

Medications:

Medical Conditions & History:

	Family Member 2

Name:                                                                                                        Date of Birth:

Driver’s License Number:                                                                         Organ Donor:  Yes  No
Allergies:

Medications:

Medical Conditions & History:

	Family Member 3

Name:                                                                                                        Date of Birth:

Driver’s License Number:                                                                         Organ Donor:  Yes  No
Allergies:

Medications:

Medical Conditions & History:

	Family Member 4

Name:                                                                                                      Date of Birth:

Driver’s License Number:                                                                       Organ Donor:  Yes  No
Allergies:

Medications:

Medical Conditions & History:
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	Legal Troubles, Identity Theft, and Fraud Contacts
For your own safety, DO NOT write your actual credit card or account numbers into this document.

	Credit Card Companies

Name:

Toll Free Number:

Name:

Toll Free Number:

Name:

Toll Free Number:

Name

Toll Free Number:

Remember to report lost/stolen cards ASAP!

	Financial Account Contacts

Checking Account:

     Bank:

     Toll Free Number:

Savings Account:

     Bank:

     Toll Free Number:



	Frequently Used Contacts

Clerk of the Court:

State Attorney’s Office:

Violence Program:

Child Abuse Hotline:


	Local Legal Help

Legal Aid:

Civil Attorney:

Criminal Attorney:

Victim Advocate:



	Other Helpful Information & Numbers
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  OUR FAMILY DISASTER PLAN








Prepare Because You Care


Prepare Because You Care


Prepare Because You Care


Prepare Because You Care
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For more information, check your phone book for your local Community Emergency Preparedness Program, American Red Cross office, or visit the Federal Emergency Management Agency at www.fema.gov.





 








