NAME:_________________________						DUE DATE:_____________
SECTION:_____________
Family Disaster Plan INFO SHEET
1. Contact Plan:  
a) Name / address / phone # of at least one family member/close family friend that resides outside the home.

b)   Parents’/guardians’ full names.

c) A list of parents’/guardians’ phone numbers.

d) Meeting places…
I. ________________________________________________________ (one inside the home)
II.  _______________________________________________________  (one outside the home)

2.  Supply kit (at least 4 items):


3. Plan for family members with special needs.

4. Plan for pets
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