
HOUSEHOLD	EMERGENCY	PLAN	&	CONTACT	LIST	
Post	this	on	your	fridge	–	or	somewhere	else	you	won’t	forget.	Make	copies	for	friends	and	family.	

	
	
Household	Members	
	
Name_______________________	Phone_________________	Email____________________________	
	
Name_______________________	Phone_________________	Email____________________________	
	
Name_______________________	Phone_________________	Email____________________________	
	
Name_______________________	Phone_________________	Email____________________________	
	
Name_______________________	Phone_________________	Email____________________________	
	
Our	Meeting	Spot	
In	case	of	an	emergency,	we	will	meet	at__________________________________________________	
	
Address	_____________________________________________________________________________	
	
Important	Contacts	
	
School	1_______________________	Phone_________________	Email__________________________	
	
School	2_______________________	Phone_________________	Email__________________________	
	
Work	1________________________	Phone_________________	Email__________________________	
	
Work	2________________________	Phone_________________	Email__________________________	
	
Insurance______________________	Phone_________________	Email_________________________	
	
Doctor_________________________	Phone_________________	Email_________________________	
	
Pharmacist_____________________	Phone_________________	Email_________________________	
	
Vet____________________________	Phone_________________	Email_________________________	
	



	
Out-of-Area	Contact	
	
Name_______________________	Phone_________________	Email____________________________	
	
Address	_____________________________________________________________________________	
	
Additional	People	To	Check	In	With	(Neighbors,	Friends,	Etc.)	
	
Name_______________________	Phone_________________	Email____________________________	
	
Name_______________________	Phone_________________	Email____________________________	
	
Name_______________________	Phone_________________	Email____________________________	
	


