Emergency Plan

o Your personal information

Name:

Address:

Phone number:

Health card number:

Household members

contact information

Home phone number:

Parent or guardian 1 (cell and work):

Parent or guardian 2 (cell and work):

N ¢ .
o4l Meeting place

Close by:

Out of area:

‘ Contact list

Emergency Social Services, Fire department: 9-1-1 or

Police (hon-emergency):

Poison Control: 1-844 POISON-X

School:

Work:

Other adults:

Neighbour(s):

Friends:

Out of area contact:

Other:
ﬁ Place to stay
Name:
Phone:

Address:

» D

Name:

Breed/License:

Name:

Breed/License:

(_:L-I_ Household specific needs

(Rescue inhaler, medications, wheelchair,
Epinephrine Auto-injector, etc.)




=M Emergency kit list j»ﬁ" Evacuation plan

Make your own kit in an old bag. Make sure you can carry it with you if Draw different evacuation routes for every floor and room of your home.
you need to evacuate.

D Water D Paper and pens D First aid kit
D Flashlight D Games & books D Personal hygiene
items (pads,

deodorant, etc.)

D Pocket knife D Food D Change of clothing

(including socks &
underwear)

&

D Whistle D Phone charger D Items you cannot
be without D I've practiced my evacuation plan with my household members.

D I've tested the smoke alarms and changed the batteries every year.
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