Family Disaster Plan Checklist (one copy for each family member)

· Emergency Meeting Place _________________________________________

      (outside your home)

· Meeting Place____________________________________________________

      (outside your neighborhood)

· Local contact person _____________________________________________

  
phone ___________________  (work)

                                                           ___________________  (mobile)





           ___________________  (home)

· Out of town contact person_______________________________________

 phone ___________________  (work)

                                              
 
___________________  (mobile)




 

___________________  (home)

· Hospital nearest:

home ________________________________________

school _______________________________________

work ________________________________________

· Family physician _____________________________ phone ____________

· Family dentist ________________________________phone ____________

· Phone numbers

Public health department __________________

Poison Control                 __________________

American Red Cross        __________________

· Health History

Age _____    Weight____________
Height_______

Immunizations
_______________________________________

Medications_________________________________________

Allergies___________________________________________

Current health conditions ______________________________

Blood type __________________________________________

