
Household 

Emergency Plan



Emergency Contacts 

Police (non-emergency) 

Fire (non-emergency)  

Poison control   9·1·1 
Our Address   

Parent contact info    

Parent contact info    

School contact info    

Work contact info   

Emergency contact (local) 

Emergency contact (out of area)    

Nearest Hospital    

Nearest Urgent Care    

Primary doctor 

Pediatrician    

Dentist    

Veterinarian 

Emergency Vet    

First Aid Kit    

Neighbor 

Alarm 

Landlord 

Homeowners / renters insurance 

Homeowners  Association    



Emergency Plan 

Indoor safe place 
Interior windowless room safe for tornados, hurricanes 

Neighborhood safe place 
Trusted neighbor or friend’s house 

Outdoor meeting place 
In case of fire, etc. best place to meet after leaving the house 

Local meeting place 
Outside of your neighborhood in the event that you cannot return to your home 

Out-of-town meeting place 
Outside of your city/state in the event of an area-wide evacuation 



 

 

 
 

Fire Escape Plan 
 

 

 
 



 

 

 

 
 

Evacuation Routes 
 

 

 
 

 

 



 

 

Emergency Utilities 
 

 
 

 

 

 

 

 

 

Gas shut-off location: 

 

Gas Company & contact: 

 

*Include location of any tools required 

 

Electrical panel location: 

 

 

 

Electric Company & contact: 

 

Fire extinguisher types & locations 

 

Water main location: 

 

Water meter location: 

 

Emergency water location: 

 

Water Company & location: 

 
*Include location of any tools required  

 

 

Additional utilities info & contacts 



Household Member  Details 

 

 

 

 

 

 

 

Full name     

date of birth     

social security no.      

height  weight  

gender  ethnicity  

hair color  eye color    

blood type    

birthmarks or tattoos    

 
 

 
allergies    

 
 

 

fingerprints medical conditions    

 
 

 
home address    

 

 
 

 

 
thumb 

 
index 

 
middle 

 
ring 

 
pinky 

cell phone                                                                         

place of employment     

last updated   work phone    

 

 

 

 

 

 

 
 

current 
photo 



Household Member  Details 

full name 

date of birth 

social security no. 

height weight 

gender ethnicity 

hair color eye color 

blood type 

birthmarks or tattoos  

allergies 

fingerprints medical conditions 

home address 

thumb index middle ring pinky 

cell phone 

place of employment 

last updated work phone 

current 
photo 



Household Member  Details 

full name 

date of birth 

social security no. 

height weight 

gender ethnicity 

hair color eye color 

blood type 

birthmarks or tattoos  

allergies 

fingerprints medical conditions 

home address 

thumb index middle ring pinky 

cell phone 

school 

last updated school phone 

current 
photo 



Household Member  Details 
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social security no. 

height weight 
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hair color eye color 

blood type 
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fingerprints medical conditions 
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thumb index middle ring pinky 

cell phone 

school 

last updated school phone 

current 
photo 
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photo 



 

 

 

 

Emergency Supplies 
 

 

 

food and water 

   water (1 gallon / person / day for 3 days min.) 

   food (min. 3 days non-perishable) 

   pet food 

   infant food / formula 

   manual can opener 

   manual corkscrew 

   camp stove or propane grill (& extra propane) 

   mess kit or fire-safe cookware 

   paper or plastic plates, bowls, cups, & utensils 

   extra ice, frozen water bottles & juice 

   coolers 

   plastic baggies, paper towels 

   printed list of grocery stores with generators 

 

 

tools & gear 

   flashlights 

   battery-operated lanterns 

   candles 

   waterproof matches 

   lighters 

   duct tape  

   sewing kit 

  work gloves 

   nylon rope or cord 

   plastic tarps 

   waterproof day pack (1 / person) 

   respirator masks 

   wrench or pliers to turn off utilities 

   pocket knife 

   batteries (AAA, AA, D, C, 9V, hearing-aid) 

   extra gas for generator 

   printed list of gas stations with generators 

   printed maps 

   jumper cables for car 

shelter & temperature control 

   tent or plastic sheeting 

   wool blanket or sleeping bag (1 / person) 

   emergency reflective blanket 

   ponchos (1 / person) 

   hand or body warmer packs 

   battery-operated fans 

communication 

 battery-operated NOAA 

Weather radio  

    cell phone battery backup 

   external power bank charger 

  extra cell phone chargers 

   whistle 

first-aid & personal care 

   first-aid kit & extra medical supplies 

   emergency medical reference book 

   bleach & medicine dropper 

   garbage bags with twist ties 

   toilet paper & tissues 

   hand sanitizer 

   sunblock 

   insect repellent 

personal items 

   clothing & shoes (1 outfit / person) 

   personal care toiletries 

   prescription medications 

   glasses / contacts & solution 

   cash 

   special items for babies, elderly, & pets 

   feminine supplies 

   books, games, & activities 

   paper & pencil 

   important family documents 



 

 

 

 

Additional Supplies 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

Items to Grab in Emergency 
 

 

 

item item location 



Valuables 

item value make / model serial no. 



 

         Copies of Insurance Cards 
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