Household Emergency Plan

Household Name Date

Emergency Contacts

Contact 1 — Name Phone Relationship

Contact 2 — Name Phone Relationship

Meeting Points

Local Meeting Point Out-of-Area Meeting Point

Important Information

Medical Needs / Medications to Bring

Location of Important Documents

Utility Shutoff Locations / Notes

Template provided for general reference only and does not constitute legal advice. Laws vary by jurisdiction — have a qualified professional review this
document before you sign or rely on it.
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