EMERGENCY PREPAREDNESS INFORMATION FORM
Today’s Date:| |

*ekxx]f you need assistance in filling out this fon please call the Outreach department
At 508-430-7551.

In the event of an emergency, it is suggestedythiathave some form of identification on your perset
identifies your name and special needs such ase@a, Memory Impairment, Allergies, Epilepsy, ¢ts
may be in the form of an I.D. bracelet.

Namde | Address | Phon|a |

Off Cape Contact name and number |
Relationship to you[? |

1. In an emergency, do you wish us to contact youoaa @ell being check on you to make sure you are
okay? Yefl N4

2. If you needed to be evacuated, do you have tratetjmor to leave your home? b Co
3. If you have transportation to leave your home, do yeed assistance to do so? des [No

4. If you were evacuated, who would you want us taa@cinto inform where you
are?] | _relationsHip? | oneph

5. Do you have anynedical needse: oxygen, electric bed, wheelchair, vision/hegiimpairment? If yes,
please list them for us. Yas 3o |

6. Do you or anyone in your home v impaitnreental health issues, or cognitive
difficulties? Ye wh[D
What impairmen(; |

5. Do you have any pets in the homeTlves oM hat kind? |
You must have a photo of your pet yaéglou are evacuated along with a record
on paper of your pet’s immunizatiofiis is required at all shelters.

6. Do you have an updated File of Life? ks No

7. Do you have an emergency preparedness kiyieayour home? Y b The kit may

include such items as: File of Life, eye glassesdring aide batteries, phone/address book, flashi,
paper and pen, bottles of water, 3 days supply of @ds, copy of homeowner insurance, Social Security
Annual benefits letter, change for a pay phone, etc

8. Do you have a C.A.P.E. Bagqrry All PersonaEssentials Bag)? Clo
If yes where is it kept at all times

9. Do you have any important dietary concerns? ey D
What are they | 2

10. Do you currently use a mail order programyfaur prescriptions? Yk L[

Creatad with
THE ONLY PERSONNEL WITH ACCESS TO THIS FO=*4 AREﬁOL |PPERE, A|¥D THE.
counciLoNAGINER N pl"O essmnal
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