


Work Location One: _________________________________________
Address:  __________________________________________________
Phone Number(s): __________________________________________
Evacuation Location: ________________________________________

Work Location Two: _________________________________________
Address:  __________________________________________________
Phone Number(s): __________________________________________
Evacuation Location: ________________________________________

Other Location: ____________________________________________
Address:  __________________________________________________
Phone Number(s): __________________________________________
Evacuation Location: 

School Location One:  _______________________________________
Address:  __________________________________________________
Phone Number(s): __________________________________________
Evacuation Location: ________________________________________

School Location Two: ________________________________________
Address:  __________________________________________________
Phone Number(s): __________________________________________
Evacuation Location: ________________________________________

Other Location: ____________________________________________
Address:  __________________________________________________
Phone Number(s):  __________________________________________
Evacuation Location:

FAMILY SAFE AND WELL:   After a disaster, letting your family and friends know that you are safe and well can bring you and your loved ones great peace of mind.  The
                                                    American Red Cross webiste is designed to help make that communication easier.  Register yourself “Safe and Well” or search for loved ones
                                                    at: https://safeandwell.communityos.org
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Date: of Plan:

EMERGENCY PLAN

OTHER IMPORTANT NUMBERS

WORK / SCHOOL INFORMATION:

SPECIAL NOTES / OTHER:

AMERICAN RED CROSS - FAMILY SAFE AND WELL:

Doctor 1

Doctor 2

Pharmacy

Medical Insurance

Car Insurance

Home Insurance

Other: 

Other:
Pets Veterinarian / Kennel

Name Phone Number(s) Policy #

Emergency Management
PRC V4



Appendix

Date: of Plan:

EMERGENCY PLAN

ADDITIONAL INFORMATION / NOTES

Emergency Management
PRC V4
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