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Family Evacuation Plan
Family _______________________
Members
___________________                   ___________________                    __________________
___________________                   ___________________                    __________________
___________________                   ___________________                    __________________

Primary Cell Phone       _________________
Alternate Cell Phone     _________________

Medical Need (Prescriptions/Epi-Pen, etc)  ______________________________
Caring For elderly    Yes/No
Evacuation Plan for elderly    Yes/No

Planned evacuation destination
North   ______________________________________________
East  _________________________________________________
West ________________________________________________

I am able to remain behind and help where necessary _______________________________
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