
 

Family Emergency Plan 
 

Here is a one-page plan for what your family should do in case of an emergency. Be prepared, teach your 
family to be prepared. This will provide peace of mind if a disaster should strike, you and your family will 
know what to do.  
 
Keep a copy of this completed printout on your fridge and give one to each member of your family to 
keep with them –in the backpack, purse, or the glovebox of a car. Also, put together a disaster kit with 
essentials your family would need in case of emergency. Threshold Readiness is here to support you. 
 

Household Information 
Family Name: _________________________________________________________________________ 
 
Home Address: ________________________________________________________________________ 
 
Primary Phone: ____________________________; Alternate Phone: _____________________________ 
 

Mom & Dad’s Work Information  
Name | Address | Phone | Email | Supervisor 
 
1). ___________________________________________________________________________ 
 
2). ___________________________________________________________________________ 
 
Emergency Contacts 
Contact Name | Relationship | Phone | Email 
 
1). __________________________________________________________________________________ 
 
2). __________________________________________________________________________________ 
 

 
Out-of-Area Contact 
Name: _______________________________________________________________________________ 
 
Phone: ______________________________________________________________________________ 
 
Email: _______________________________________________________________________________ 
 

Children Information 
Name | Address | Phone | Email | School 
1). __________________________________________________________________________________ 
 
2). __________________________________________________________________________________ 
 
3). __________________________________________________________________________________ 



 

Meeting Locations 
Near Home: __________________________________________________________________________ 
 
Away From Home: _____________________________________________________________________ 
 
Out of Town: __________________________________________________________________________ 
 

Medical Information 
Member | Conditions | Medications | Allergies | Doctor 
 
1). __________________________________________________________________________________ 
 
2). __________________________________________________________________________________ 
 

Pets Information 
Pet Name | Type | Medications | Vet Contact 
 
1). __________________________________________________________________________________ 
 
2). __________________________________________________________________________________ 

 
Utilities & Safety 
Gas Shutoff Location: ___________________________________________________________________ 
 
Water Shutoff Location: _________________________________________________________________ 
 
Electric Panel Location: _________________________________________________________________ 
 

Evacuation Plan 
Primary Route: ________________________________________________________________________ 
 
Secondary Route: ______________________________________________________________________ 
 
Transportation: ________________________________________________________________________ 
 

Emergency Supplies Checklist 
 Water 
 Food 
 Medications 
 Flashlight 
 Batteries 
 First Aid Kit 
 Important Documents 

 

Disasters most likely to affect our household are: ____________________________________ 
 
Our disaster kit is located here: ___________________________________________________ 



 

Disaster Kit - Check stock quarterly. Take if evacuation is necessary. Include items you might 
want to take to an evacuation shelter. Remember to include medications and glasses. 
 
Stay Informed - Maintain access to NOAA or local radio, TV, email or text alerts for important 
and current information about disasters. 
 
Financial Information – I.D.s, Social Sec card, copies of bank statements, cash, utility bills as 
proof of residence in applying for assistance. 
 
Maintaining Plan - Share the completed plan with those who need to know. Meet with 
household members every 3-4 months or as needs change to update household plan. 
 
Other Information/ Notes: 
 

 
 

 
______________________________________________________________________________ 
 
Congratulations! You’ve Completed Your Family Disaster Plan! Have Your Friends And Family Do 
The Same! 


