
Out-of-Area Contact: 
 

Name: ____________________________________ 

City: _____________________________________ 

Phone: __________________________________    

Email: ____________________________________ 

Relative That Lives Closest:  
 

Name: ___________________________________ 

City: ____________________________________ 

Phone: _________________________________    

Email: ___________________________________ 

School Information: 
 

Name: ____________________________________ 

Phone:  __________________________________ 

Bus Phone: ________________________________    

Email: ____________________________________ 

Website: __________________________________ 

Local Contact: 
 

Name: ____________________________________ 

City: _____________________________________ 

Phone: __________________________________    

Email: ____________________________________ 

Family Work Information: 
 

Name: ____________________________________ 

Address: __________________________________ 

Phone: __________________________________    

Email: ____________________________________ 

Insurance Agent: 
 

Name: ______________________________________ 

Number: ____________________________________    

Other: ______________________________________ 

Medical/Doctor: 
 

Name: ______________________________________ 

Number: ____________________________________    

Other: ______________________________________ 

 After a disaster, everyone should send a text message or call your  
Out-of-Area Contact  and report in. Let them know where and how 
you are; they will  let other family members know when they check 
in. Note: Sending a text message uses less band-width than calling, 
therefore you may have a better chance of getting through to your 
contact person and other family members.   

 

 Make small cards with this person’s name and phone number for 
every family member  to car ry in their  wallets, purses, or  
backpacks; you may not remember their phone number.  

        Personal Contact Numbers  

Poison Control:  ____________________1-800-222-1222 

Electric Company:________________________________ 

Gas Company:  ______________________________ 

Police (non-emergency): ___________________________ 

Fire (non-emergency):  ____________________________ 

Emergency Radio Station: _________________________ 

Daycare Information: 
 

Name: ____________________________________ 

Address: __________________________________ 

Phone: __________________________________    

Email: ____________________________________ 

Website: __________________________________ 

It may be difficult to think during the stress of a disaster and because normal routines have been disrupted.   
Take a few minutes and write down these important phone numbers  

 

You may also need financial and insurance policies, names, and numbers to file claims. 
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