Neighborhood of ...........................
Emergency Preparedness Home Emergency Survey

Home Address:

Owner/Tenant 1: Owner/Tenant 2:
(Coordinator) (over age 17 only)
Owner/Tenant 3: Owner/Tenant 4:
(over age 17 only) (over age 17 only)
Work/
Owner/Tenant 1: Home: Cell: Other:
Work/
Owner/Tenant 2: Home: Cell: Other:
Work/
Owner/Tenant 3: Home: Cell: Other:
Work/
Owner/Tenant 4: Home: Cell: Other:
AGE if AGE if
Child/Guest 1 under 18 Child/Guest 2 under 18
AGE if AGE if
Child/Guest 3 under 18 Child/Guest 4 under18

Contact outside CA (name / phone / relationship)

EMAIL ADDRESSES please list more than 1 email address per person if appropriate (work, home, etc.)

Owner / Tenant 1: Owner/Tenant 2:
Owner / Tenant 3: Owner/Tenant 3:
VEH |CLE(S) list color, make & model; list more than 1 vehicle per person if appropriate (include motorcycle, moped, etc.)
Owner/Tenant 1: Owner/Tenant 2:
Owner/Tenant 3: Owner/Tenant 3:

SPEC 1AL NEEDS (medical, medication needs refrigeration, equipment needs electricity, wheelchair, walker use, etc.)

SK' LL, ABILITY AN D/OR EXPERI ENCE (fill in box with the number of the Owner/Tenant that applies, e.g. 1,2,3,4)

Doctor (specialty) Nurse (specialty) EMT/Paramedic
Psychotherapist (specialty) Vet / Animal Care (specialty)
Military/Reserves/Law Enforcement (branch/position)

Contractor/Construction/Handyman (specialty) Cook

Other skills or ability useful in a disaster (medical/disaster training, languages spoken, etc.):

Fill in your Blood type:

RESOURCES il in those that apply)
Generator(s) (type) Heavy Tools:

Ham / Satellite Communication Grill / Camp Stove (tank or gas/elec?)
Walkie Talkies Sleeping Bag/Camping/Tent:
Other resource useful in a disaster (extra room, satellite radio, etc.):

AREA OF INTEREST that you would help with in a major disaster:

Meals/Food/Water Outreach with Authorities Shelter
Communications Damage Assessment and Repair Medical Needs
Care Giving Pet Issues Security

Any other areas of interest or OTHER COMMENTS OR QUESTIONS:




