
Last Updated: ___________________    

Emergencies:  Life Threatening – Call 911 Tell them. 

Residence  Owner:  ____________________________________  Landline Phone: ___________________ 

Cell Phone:  ________________________________________  Work #:  ___________________________ 

Residence  Name:  _____________________________________ 

Cell Phone:  ________________________________________  Work #:  ___________________________ 

Address:  _____________________________________________________________________________ 

Major Crossroad:  ______________________________________________________________________ 

Special Instructions to find house: _________________________________________________________ 

Preferred Children’s Hospital:  ____________________________________________________________ 

Preferred Adult Hospital: ________________________________________________________________ 

Emergency Information 

Children’s Name: __________________________________________ Birthdate: ____________________ 

Allergies: ______________________________________________________________________________ 

Any Special Needs: ______________________________________________________________________ 

Children’s Name: __________________________________________ Birthdate: ____________________ 

Allergies: ______________________________________________________________________________ 

Any Special Needs: ______________________________________________________________________ 

Children’s Name: __________________________________________ Birthdate: ____________________ 

Allergies: ______________________________________________________________________________ 

Any Special Needs: ______________________________________________________________________ 

Children’s Name: __________________________________________ Birthdate: ____________________ 

Allergies: ______________________________________________________________________________ 

Any Special Needs: _______________________________________________________________________ 

Utility Shut Offs 

Gas Location:  _________________________________________________  Phone #:  _____________________ 

Electric Fuse Box:  ______________________________________________  Phone #:  _____________________ 

Water Main:  __________________________________________________  Phone #:  _____________________ 



Emergencies: Non-Life Threatening 

Fire/Paramedics:  ______________________________ Police/Sheriff:  __________________________ 

Gas Leak:  ____________________________________ Poison Control:   1-800-876-4766 

Hospital Name and #:  ___________________________________________________________________ 

Physician Name and #:  __________________________________________________________________ 

Dentist:  ______________________________________________________________________________  

Equipment Locations 

Fire Extinguisher:  __________________________________________________________________________ 

Carbon Monoxide Detector:  ____________________________  Flashlight:  ___________________________ 

First Aid Kit:  __________________________________ Candles: _____________________________________ 

Extra Water:  ___________________________________  Collapsible Ladder:  ___________________________ 

Evacuation Locations 

Walk to:  _____________________________________________________________________________ 

Drive to:  _____________________________________________________________________________ 

 

Fire Safety 

Every 6 months:  (A good way to remember is with the time change.) 

Teach children:  

• Stop, Drop and Roll, if their clothing is on fire.  

• To crawl in the house if it is full of smoke.  

• How to open windows, bars and use evacuation ladders if need be.             
Practice fire drill evacuations at home. Pretend the fire starts in different areas of your home and practice evacuating 

through different locations. Once everyone is out, walk to your safe meeting spot. 

Once a year: 

• Change the batteries in your smoke alarms and carbon monoxide detector. 

• Check the expiration on your fire extinguisher, even if never used, they lose pressure. 

• Consider buying a Fire Blanket 

• Clear the dried brush and plants from around your house if in a high fire area. 

• Clean out behind washer and dryer and dryer vent. 

• Have your fireplace chimney professionally cleaned. 

• Have your furnace professionally checked and cleaned. 

• Change out old electrical plugs that are loose or not working properly. 
 
 


