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[bookmark: _Toc419556715]CHECKLISTS


The following pages comprise initial checklists for the various categories of emergency preparedness.  Together, these checklists provide for a good emergency preparedness plan of emergency essentials.  

If you are just getting started, utilizing these checklist can save you a lot of time and probably save you money.

The first Checklist is the “Initial Plan Checklist”.  This is a group of checklists addressing the important starting point: The Plan.  This group of checklists is as follows:

· Initial Plan Checklist
· Identification Information
· Personal Emergency Contact Information
· Emergency Rendezvous Points
· Local Responder Contact Information
· Personal Needs and Medical Information
· Evacuation Scenarios
· Copies of Important Documents
· Evacuation Floor Plan

Then this group is followed by individual checklists for: 
· Home Inspection Checklist
· Essential Survival Items Checklist
· Bug Out Kit Checklist


[bookmark: _Toc419556716][image: Book Logo 3.JPG]INITIAL PLAN CHECKLIST

 (
Following are the ke
y checklist points to be checked off once you complete the actual forms from the pages below.
)




  Record the names and identification information for each family member
		  Include pictures
		  See “Identification Information” samples below

 Record the names and phone numbers of those you will contact in case of an emergency
		  See “Personal Emergency Contact Information” below

 Record rendezvous points
		  See “Emergency Rendezvous Points” below

  Record a list of community emergency phone numbers: 
		  Fire Department
		  Police Department
		  County Sheriff's Department
		  Nurse/Hospital Hot Line
		  Ambulance
		  See “Local Responder Contact Information” below

 Record personal needs and medical information
		  See “Personal Needs and Medical Information” below

  Make a list of required medications and information and how to refill them.  Of course, try to keep an adequate supply to last you for a period of time since refills may not be available.
		  See “Personal Needs and Medical Information” below

 If someone has a communication disability, make sure their emergency information explains the best way to communicate with them 
		  See “Personal Needs and Medical Information” below

  Specify initial actions for evacuation scenarios 
		  See “Evacuation Scenarios” below

 Organize important documents into a fireproof container that is easily accessible
		  See “Copies of Important Documents” Suggestion List below

 Map out a floor plan showing evacuation exits
		  See “Evacuation Floor Plan” below

 Store all emergency contact information in a place that all family members know.
[bookmark: _Toc419556717]
Identification Information

 (
Name: 
Age: 
Address: 
Home Phone:  
Cell Phone:     
Work Phone:  
Facebook
:  
Email
:  
Parent/Guardian
/Sibling
 Name & Phone: 
Name:  
Phone:  
Name:  
Phone:  
) (
Name: 
Age: 
Address: 
Home Phone:  
Cell Phone:     
Work Phone:  
Facebook
:  
Email
:  
Parent/Guardian
/Sibling
 Name & Phone: 
Name:  
Phone:  
Name:  
Phone:  
)





















 (
Name: 
Age: 
Address: 
Home Phone:  
Cell Phone:     
Work Phone:  
Facebook
:  
Email
:  
Parent/Guardian
/Sibling
 Name & Phone: 
Name:  
Phone:  
Name:  
Phone:  
) (
Name: 
Age: 
Address: 
Home Phone:  
Cell Phone:     
Work Phone:  
Facebook
:  
Email
:  
Parent/Guardian
/Sibling
 Name & Phone: 
Name:  
Phone:  
Name:  
Phone:  
)
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 (
Out of Town Contact #2: 
Name: 
Relationship: 
Address: 
Home Phone:  
Cell Phone:     
Facebook
:     
Twitter
:     
Email
:     
) (
Workplace Information: 
Name: 
Relationship: 
Work
 Phone:  
Cell Phone:     
Address: 
) (
School/Daycare 
Information: 
Name: 
Relationship: 
School Name: 
Phone:  
Address: 
Evacuation Location
: 
) (
Out of Town Contact #1: 
Name: 
Relationship: 
Address: 
Home Phone:  
Cell Phone:     
Facebook
:     
Twitter
:     
Email
:     
)

















 (
Workplace Information: 
Name: 
Relationship: 
Work
 Phone:  
Cell Phone:     
Address: 
)








 (
School/Daycare
 Information: 
Name: 
Relationship: 
School Name: 
Phone:  
Address: 
Evacuation Location
: 
)
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 (
Rendezvous Point
 #1: 
Location: 
Contact Information
:  
  
Cell Phone:     
Facebook
:     
Twitter
:     
Email
:     
Special Instructions
:  
 
)
























 (
Rendezvous Point #2
: 
Location: 
Contact Information
:  
  
Cell Phone:     
Facebook
:     
Twitter
:     
Email
:     
Special Instructions
:  
 
)

[bookmark: _Toc419556720]Local Responder Contact Information

 (
Notes
: 
) (
Fire Department
: 
Phone:  
Ambulance
: 
Phone:  
Police
: 
Phone:  
County Sheriff
: 
Phone:  
Hospital
:
Phone:  
Nurse Hotline
: 
Phone:  
Doctor
: 
Phone:  
Poison Center
:
Phone:  
Search & Rescue
: 
Phone:  
)


























 (
Notes
: 
)

[bookmark: _Toc419556721]Personal Needs and Medical Information
 (
Name: 
Relationship: 
A
ge
: 
Caregiver
 Phone:  
Caregiver
 
Cell
:     
Care Needed
: 
Medication Needed
: 
Communication Needs
: 
)























 (
Name: 
Relationship: 
A
ge
: 
Caregiver
 Phone:  
Caregiver
 
Cell
:     
Care Needed
: 
Medication Needed
: 
Communication Needs
: 
)
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If you have to evacuate in these timeframes, list the items each member will take.

 (
Within 15 Minutes or Less
: 
Member 
Name: 
Item 1: 
             
Item 2: 
             
Item 3: 
             
Item 4: 
             
Item 5: 
             
) (
Within 15 Minutes or Less
: 
Member 
Name: 
Item 1: 
             
Item 2: 
             
Item 3: 
             
Item 4: 
             
Item 5: 
             
) (
Within 15 Minutes or Less
: 
Member 
Name: 
Item 1: 
             
Item 2: 
             
Item 3: 
             
Item 4: 
             
Item 5: 
             
)


















 (
Within 15 Minutes or Less
: 
Member 
Name: 
Item 1: 
             
Item 2: 
             
Item 3: 
             
Item 4: 
             
Item 5: 
             
)
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 (
Within 30 Minutes
: 
Member 
Name: 
Item 1: 
             
Item 2: 
             
Item 3: 
             
Item 4: 
             
Item 5: 
             
Item 6: 
             
Item 7: 
             
Item 8: 
             
) (
Within 30 Minutes
: 
Member 
Name: 
Item 1: 
             
Item 2: 
             
Item 3: 
             
Item 4: 
             
Item 5: 
             
Item 6: 
             
Item 7: 
             
Item 8: 
             
)
























 (
Within 30 Minutes
:  
Member 
Name: 
Item 1: 
             
Item 2: 
             
Item 3: 
             
Item 4: 
             
Item 5: 
             
Item 6: 
             
Item 7: 
             
Item 8: 
) (
Within 30 Minutes
: 
Member 
Name: 
Item 1: 
             
Item 2: 
             
Item 3: 
             
Item 4: 
             
Item 5: 
             
Item 6: 
             
Item 7: 
             
Item 8: 
)
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 (
Within 1 Hour or More
:  
Member 
Name: 
Item 1: 
             
Item 2: 
             
Item 3: 
             
Item 4: 
             
Item 5: 
             
Item 6: 
             
Item 7: 
             
Item 8: 
             
) (
Within 1 Hour or More
: 
Member 
Name: 
Item 1: 
             
Item 2: 
             
Item 3: 
             
Item 4: 
             
Item 5: 
             
Item 6: 
             
Item 7: 
             
Item 8: 
             
)
























 (
Within 1 Hour or More
: 
Member 
Name: 
Item 1: 
             
Item 2: 
             
Item 3: 
             
Item 4: 
             
Item 5: 
             
Item 6: 
             
Item 7: 
             
Item 8: 
) (
Within 1 Hour or More
: 
Member 
Name: 
Item 1: 
             
Item 2: 
             
Item 3: 
             
Item 4: 
             
Item 5: 
             
Item 6: 
             
Item 7: 
             
Item 8: 
)
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Copies of these documents should also be stored on a USB drive.
 (
Notes
: 
) (
 Home/Car/Health Insurance Information
: 
Phone
 #
:  
Policy #
:  
Phone
 #
:  
Policy #
:  
Phone
 #
:  
Policy #
:  
 Banking Information
: 
Phone
 #
:  
Acct. #
:  
Phone
 #
:  
Acct. #
:  
 Birth Certificate
 
 Passports
: 
 State ID
: 
 
 Social Security Card
: 
 
 Pictures of Family
: 
 
Contact List
: 
 
 Other
:
 Other
: 
)
































 (
Notes
: 
)
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Sketch out a floor plan showing evacuation exits.  
It doesn’t have to be as neat or detailed as this example.
Keep it simple, but clear.

Example
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Sketch out a floor plan showing evacuation exits.


[image: ]





Further Notes

 (
Further Notes
: 
)
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