
We have adapted this document and are including fill-in-the-blank sheets for you to use 
in creating your own Family Emergency Communications document. 

Keep updated copies of these completed forms in safe & secure places. Do not circulate 
them and if you do write passwords or other private information, keep it updated!

Wishing you all the best in preps & self-reliance!
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FAMILY EMERGENCY COMMUNICATION PLAN 

Home #: ...........................................................
HOUSEHOLD 

INFORMATION Address:............................................................ 

Name: ..................... Mobile #: ........................
Other # or social media: ...................................
Email: ...............................................................
Important medical or other information: ...........
..........................................................................

Name: ..................... Mobile #: ........................
Other # or social media: ...................................
Email: ...............................................................
Important medical or other information: ...........
..........................................................................

Name: ..................... Mobile #: ........................
Other # or social media: ...................................
Email: ...............................................................
Important medical or other information: ...........
..........................................................................

Name: ..................... Mobile #: ........................
Other # or social media: ...................................
Email: ...............................................................
Important medical or other information: ...........
..........................................................................

Name: ..............................................................
SCHOOL, Address:............................................................ CHILDCARE, 

CAREGIVER, AND Emergency/Hotline #: .......................................
WORKPLACE 

EMERGENCY PLANS Website: ...........................................................
Emergency Plan/Pick-Up: ................................. 
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SCHOOL, 
CHILDCARE, 

CAREGIVER, AND 
WORKPLACE 

EMERGENCY PLANS 

IN CASE OF 
EMERGENCY 

(ICE) CONTACT 

OUT-OF-TOWN 
CONTACT 

EMERGENCY 
MEETING PLACES 

Name: ..............................................................
Address:............................................................ 
Emergency/Hotline #: .......................................
Website: ........................................................... 
Emergency Plan/Pick-Up: .................................

Name: ..............................................................
Address:............................................................ 
Emergency/Hotline #: .......................................
Website: ...........................................................
Emergency Plan/Pick-Up: .................................

Name: ..............................................................
Address:............................................................ 
Emergency/Hotline #: .......................................
Website: ...........................................................
Emergency Plan/Pick-Up: .................................

Name: ..................... Mobile #: ........................
Home #: ...................Email: .............................
Address: ...........................................................

Name: ..................... Mobile #: ........................
Home #: ...................Email: .............................
Address: ...........................................................

Indoor: ..............................................................
Instructions: .....................................................
Neighborhood: .................................................
Instructions: .....................................................

Out-of-Neighborhood: ....................................... 
Address:............................................................ 
Instructions: .....................................................

Out-of-Town: ....................................................
Address:............................................................ 
Instructions: ..................................................... 



IMPORTANT 
NUMBERS OR 

INFORMATION 
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Police: ..................  Dial 911 or #: .................... 
Fire: ......................  Dial 911 or #: .................... 
Poison Control: ........................#: .................... 
Doctor: ....................................#: .................... 
Doctor: ....................................#: .................... 
Pediatrician: .............................#: .................... 
Dentist: ...................................#: .................... 
Hospital/Clinic: ........................#: .................... 
Pharmacy: ...............................#: ..................... 
Medical Insurance: ..................#: .................... 
Policy #: ............................................................ 
Medical Insurance: ..................#: .................... 
Policy #: ............................................................ 
Homeowner/Rental Insurance: ......................... 
#: ...................................................................... 
Policy #: ............................................................ 
Flood Insurance: ......................#: .................... 
Policy #: ............................................................ 
Veterinarian: ............................#: .................... 
Kennel: ....................................#: .................... 
Electric Company: ...................#: .................... 
Gas Company: ........................#: .................... 
Water Company: .....................#: .................... 
Alternate/Accessible Transportation: ................ 
#: ...................................................................... 
Other: .....................................#: .................... 
Other: .....................................#: .................... 
Other: .....................................#: .................... 
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