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Disaster Planning Guide

Name _____________________________Age _______________
Address _________________________________________________________
Phone _________________  SS#______________________Birthdate________
#1 Health Insurance Comp _________________________________________
Policy # _______________________Phone # ___________________________
#2 Health Insurance Comp. _________________________________________
Policy # _______________________ Phone # ___________________________
Primary MD ________________________ Phone ________________________
Address _________________________________________________________
Pharmacy _____________________________ Phone ____________________
Address _________________________________________________________
Closest Hospital Name ____________________________________________
Address ______________________________________Phone _____________
Hospital #2 ___________________________________ Phone______________
Hospital #3 ___________________________________ Phone ______________
Loved one’s neighbor __________________________ Phone ______________
Neighbor #2 ___________________________________Phone _____________
Neighbor #3 ___________________________________Phone _____________
Close Friend _________________________________ Phone______________
Evacuation shelter #1 ___________________________Phone______________
Shelter #2 ____________________________________Phone______________
Handy Man __________________________________Phone ______________
Lawn Maintenance ____________________________Phone ______________
Tree trimming _________________________________Phone______________
Roofing Co. ___________________________________Phone______________
Septic Co. ____________________________________Phone______________
Pool Maintenance ______________________________Phone ______________
Housekeeper__________________________________Phone ______________
Banking Institution _____________________Phone___________
Local Post office _______________________________Phone ______________
Home Owners Insurance Co. _______________________Phone ___________
Auto Insurance Co. _______________________________Phone ___________
Make / Model / year of Loved One’s Car ________________________________
Local police station ______________________________Phone _____________
Local fire station ________________________________Phone _____________
Ambulance_____________________________________Phone _____________
Electric / Gas Co.________________________________Phone_____________
Water / Sewer ________________________________ Phone ______________
Phone Co. __________________________________Phone _______________
Cable / Internet ________________________________Phone ______________
Pet Name __________________________Breed_________________________
Veterinarian _____________________________Phone___________________
Preferred kennel ___________________________Phone__________________


