In the event of an emergency, we want to know which neighbors are likely to be home so that
we can check on your welfare first and inform first responders if need be. This information

will not be used for any other purpose. Please complete this form and return it. Thank you.

Name: Number of People:

Street Address: Name: Age:
Name: Age:

Cell or land line Phone #: Name: Age:

(Optional — Will only Name: Age:

be used in an

emergency)

Resident: Full Time Part Time Name: Age:

Will anyone need assistance? Yes / No

will need:

If Yes, Please describe what you

Other info we may need to know:

Skills

Equipment / Supplies

Carpenter

Child Care Skills
Coordinating &
Organizing Skills
Crisis Counseling
Elder Care Skills
Electrician

Fire Fighting
First Aid
Plumber Skills
Search & Rescue
Other (please specify)

(Provide details here)

Camp Stove / Fuel

Chain Saw

Fire Extinguisher

First Aid Supplies

Gas Shut-off Tool

Generator

Ladder

Strong Rope

Tarps

Tent / Bedding

Other (please specify)

(Provide details here)

*This form was taken from Gleneden Beach Emergency Preparedness Committee*
“Grant2023/PublicHealthEqualityGrantOHA2023/DRO/”




