
You may only have a moments notice to evacuate in times of disaster.  Take the time now to fill out an emergency 
information card with important numbers and contacts should you need to leave your home.  It is helpful to have a 
photo id and cash along with your card.  Remember to keep the information current, for example, medication doses, 
pharmacy or insurance documentation.  Outdated information provides little assistance.  Because this is personal 
information, keep it in a safe but handy place in your home.  You can download this form or create one of our own that 
meets your needs. 
 
Name_________________________________________________________ 
 
 Address_______________________________________________________ 
 
 Phone_________________________________________________________ 
 
 Email_________________________________________________________ 
 
 Cell___________________________________________________________ 
 
 Text pager_____________________________________________________ 
 
 Emergency contact (name and number of person that does not live with you) 
 
 ______________________________________________________________ 
 
 Emergency contact out of State (name and number) 
 
  _____________________________________________________________ 
 
 Current medications (include name and contact of doctor, dosage, and frequency) 
 ______________________________________________________________ 
 
 ______________________________________________________________ 
 
 ______________________________________________________________ 
  
 ______________________________________________________________ 
 
 ______________________________________________________________ 
 
 Main pharmacy (address, phone) 
 ______________________________________________________________ 
 
 Health insurance name, phone, and policy number______________________ 
 
 ______________________________________________________________ 

 
 Assistive devices/contact to replace_________________________________  
 
_______________________________________________________________ 
 
 Service animal_________________________________________________ 
 (Name, medications, diet, veterinarian’s phone number) 
______________________________________________________________ 
 
 Language/Communication Barrier__________________________________ 
 (Do you have difficulty speaking, hearing or understanding English?) 
 
 Chronic health problems/allergies___________________________________ 
 
 ______________________________________________________________ 
  
 ______________________________________________________________ 
 
 Home owner’s insurance policy number______________________________ 
 (Agent’s name and phone) 
_______________________________________________________________ 
 
 


