
Call __________________________________________ (out-of-town contact)

at ( ______ ) ________________________ to let him/her know you are safe.

Your Name: _________________________________________________________________________________ 

Address: ____________________________________________________________________________________

Local Emergency Contact

Name: _______________________________________________________________________________________

Relationship: _______________________________________________________________________________ 

Home Phone: ( ______ )  ____________________________________________________________________ 

Work Phone: ( ______ ) ____________________________________________________________________

Wireless Phone: ( ______ ) _________________________________________________________________

E-mail: ______________________________________________________________________________________

Other Family Members’ Contact Information:

______________________________________________________________________________________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________

Health Conditions: _________________________________________________________________________

Medications and Dosages: ________________________________________________________________

______________________________________________________________________________________________

Family Physician: Name: _____________________________________________________________________

	Phone: ( ______ )________________________________________________________
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Power Company: ( ______ ) _______________________________________________

Local Phone Company: ( ______ ) __________________________________________

Gas Company: ( ______ ) _________________________________________________

Health Insurance Company: ( ______ ) ______________________________________

     Identification # __________________________________________________________________

Home Insurance Company: ( ______ ) _______________________________________

     Policy # __________________________________________________________________________

Police/Fire: 911 or ( ______ )  ______________________________________________________

EMS: 911 or ( ______ )  ____________________________________________________________

EMB2-07-05735

Emergency Communication Plan
for Your Family
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