
INFORMATION ORGANIZER
EMERGENCY PLAN



BUILDING AN EMERGENCY PLAN

Building an emergency plan can feel
overwhelming.  This booklet is designed to take
the hard work out of the planning process.

There are 3 basic steps to being prepared for
any emergency:

Make a Plan

Build a Kit

Stay informed
Having all this information together, in one
spot will save you time when you need it most.  
Fill out the sections that apply to your family!



FAMILY MEMBERS
INFORMATION

Name:
Birthday:
Contact:
Address:
Blood Type:
Medical Condition/s:

Name:
Birthday:
Contact:
Address:
Blood Type:
Medical Condition/s:

Name:
Birthday:
Contact:
Address:
Blood Type:
Medical Condition/s:



PETS INFORMATION

Name:
Birthday:
Sex:
Breed:
Weight:
Medical Condition/s:

Name:
Birthday:
Sex:
Breed:
Weight:
Medical Condition/s:

Name:
Birthday:
Sex:
Breed:
Weight:
Medical Condition/s:



EMERGENCY CONTACTS

Emergency Hotline
Mobile:
Telephone:
Email:

Hospital Emergency
Mobile:
Telephone:
Email:

Fire Department
Mobile:
Telephone:
Email:

Pharmacy 
Mobile:
Telephone:
Email:

Poison Control Center
Mobile:
Telephone:
Email:

Family Doctor
Mobile:
Telephone:
Email:

Animal Control
Mobile:
Telephone:
Email:

Police Department
Mobile:
Telephone:
Email:

Veterinarian
Mobile:
Telephone:
Email:

Insurance
Mobile:
Telephone:
Email:

(OFFICIALS)



EMERGENCY CONTACTS
(NEIGHBORS/RELATIVES)

Name:
Mobile:
Telephone:
Email:
Relationship: 

Name:
Mobile:
Telephone:
Email:
Relationship: 

Name:
Mobile:
Telephone:
Email:
Relationship:

Name:
Mobile:
Telephone:
Email:
Relationship:

Name:
Mobile:
Telephone:
Email:
Relationship: 

Name:
Mobile:
Telephone:
Email:
Relationship:

Name:
Mobile:
Telephone:
Email:
Relationship: 

Name:
Mobile:
Telephone:
Email:
Relationship:



DOCUMENTS

Family Member #1

Family Member #3

Family Member #5

Family Member #2

Family Member #4

Family Member #6

Birth Certificate

Passport

Medical Insurance

Social Security 

Will & Trust Information

Birth Certificate

Passport

Medical Insurance

Social Security 

Will & Trust Information

Birth Certificate

Passport

Medical Insurance

Social Security 

Will & Trust Information

Birth Certificate

Passport

Medical Insurance

Social Security 

Will & Trust Information

Birth Certificate

Passport

Medical Insurance

Social Security 

Will & Trust Information

Birth Certificate

Passport

Medical Insurance

Social Security 

Will & Trust Information



MEDICATIONS

Family Member #1

Family Member #3

Family Member #5

Family Member #2

Family Member #4

Family Member #6



COMMUNICATIONS NEEDS
If you or someone in your household has special
communications needs, this is the place to jot it down.  
If you are deaf or use ASL, speak another language or
even use a device to communicate, record it here.



SPECIAL MEETING PLACES
If you or someone in your family get separated, it is a
good idea to have a place where you can meet after an
emergency.  Select a few places outside of your
neighborhood where you can meet up.

Meeting places near your home:

Meeting places outside your neighborhood:

Local Sheriff’s Office or Police Department:



EVACUATION
If you need to evacuate immediately ask friends or
relatives outside your area if you can stay with them.  
If that isn’t possible, make arrangements to stay at at
hotel /motel.

Name and Relationship: __________________________________________________

Address: _____________________________________________________________________

Phone Numbers: ___________________________________________________________

Email: ________________________________________________________________________

Name and Relationship: __________________________________________________

Address: _____________________________________________________________________

Phone Numbers: ___________________________________________________________

Email: ________________________________________________________________________

Be prepared to make alternate transportation plans if
your vehicle or other mode of transportation isn’t
working.



Emergency Shelters in Shenandoah County will
typically be in public schools or county buildings.
Shelters only provide the necessities so be prepared
to bring any special equipment you or your family
need (e.g., oxygen, batteries, wheelchairs, etc.)

If you have pets, shelter your pet at a kennel or with
friends/relatives outside the area.  If you are unable to
do so, check with local government if pet sheltering is
an option.  Bring your pets supplies with you,
including, food, leashes, carrier, medication and vet
records.

SHELTERING
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