HOME PREPAREDNESS PLAN
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Date Last Reviewed:
By:

PUBLIC SAFETY PHONE NUMBERS

CALL 9-1-1 FOR LIFE-THREATENING EMERGENCIES
Information and Referral………………………………………….
2-1-1

Oregon Road Conditions by Phone……………………………….
5-1-1

Oregon Poison Center………………………………………1-800-222-1222

TriMet (Mass Transit Conditions)……………………503-238-RIDE (7433)

______________ County Health Department……..............
​______________

Additional Numbers:

WEB SITES
American Red Cross Oregon Trail Chapter………..
www.redcross-pdx.org/
Oregon Road Conditions…………………………..
www.tripcheck.com/
TriMet………………………………………………
www.tri-met.org
Centers for Disease Control and Prevention……….
www.cdc.gov
Oregon Health Alert Network (HAN)……………..
www.oregonhan.org
____________ County Health Department………..
___________________

Additional Web Sites:

	Name
	Birth Date
	Social Security Number
	Health Condition(s)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Pet’s Name
	Type
	License Number
	Veterinarian’s Name &

Telephone Number

	
	
	
	

	
	
	
	

	
	
	
	


HOUSEHOLD MEMBERS

HOUSEHOLD INFORMATION
Address: 

Home phone: 


	Household Member
	Phone Number(s) & Email

	
	Cell:

Work (Desk):

Work (Main):

Email:

	
	Cell:

Work (Desk):

Work (Main):

Email:

	
	Cell:

Work (Desk):

Work (Main):

Email:

	
	Cell:

Work (Desk):

Work (Main):

Email:

	
	Cell:

Work (Desk):

Work (Main):

Email:

	
	Cell:

Work (Desk):

Work (Main):

Email:

	
	Cell:

Work (Desk):

Work (Main):

Email:

	
	Cell:

Work (Desk):

Work (Main):

Email:


FAMILY, FRIENDS & NEIGHBORS

	Name
	Address
	Telephone #

Email Address
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	Home:

Cell/Work:

Email:
	

	
	
	Home:

Cell/Work:

Email:
	

	
	
	Home:

Cell/Work:

Email:
	

	
	
	Home:

Cell/Work:

Email:
	

	
	
	Home:

Cell/Work:

Email:
	

	
	
	Home:

Cell/Work:

Email:
	

	
	
	Home:

Cell/Work:

Email:
	

	
	
	Home:

Cell/Work:

Email:
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Check off people who might need assistance during an emergency (e.g., elderly neighbor, limited English speaker).

SCHOOLS, DAY CARE, ELDER CARE

	Name
	Address
	Phone Number

	
	
	

	
	
	

	
	
	

	
	
	


OUT-OF-AREA CONTACTS*
	Name & Address
	Phone Numbers
	Email

	
	Home:

Work:

Cell:
	

	
	Home:

Work:

Cell:
	


*Decide on two out-of-state contacts that household members will call and report to during an emergency.

GATHERING OR EVACUATION LOCATION

	Inside house/apartment (in case of prowler or outside threat)


	

	Outside house/apartment  (in case of earthquake, fire, other damage to home)


	

	Community gathering place (when the house/apartment is not an option)


	


HEALTH CARE INFORMATION

	Name of Physician, NP, PA
	Phone Number

	
	

	
	

	
	

	Pharmacy

	

	Medical Advice Line
	


MEDICATIONS

	Person
	Medication
	Start Date
	Dose/Frequency
	Reason

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Person
	Medication
	Start Date
	Dose/Frequency
	Reason

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


MEDICATIONS


	Person
	Medication
	Start Date
	Dose/Frequency
	Reason

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Person
	Medication
	Start Date
	Dose/Frequency
	Reason

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Person
	Medication
	Start Date
	Dose/Frequency
	Reason

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


KEEP AT LEAST 7 DAYS SUPPLY OF MEDICATIONS ON HAND

ALLERGIES, DISABILITIES, SPECIAL NEEDS

	Allergies to 
	Medications

	Person
	Medication

	
	

	
	

	
	

	
	

	
	

	Other
	Allergies

	Person
	Allergic to:

	
	

	
	

	
	

	
	

	Disability, Special
	Needs Information

	Person
	Need

	
	

	
	

	
	

	
	

	
	


HEALTH, HOME AND AUTO INSURANCE

	Agency/Company
	Policy Number
	Agent’s Phone Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


FINANCIAL ACCOUNTS

	Bank
	Account 

Type
	Account

Number
	Bank’s Phone or Web Site

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


LAYOUT OF HOUSE OR APARTMENT

	Utility Company
	Phone Number
	Account Number

	Water/Sewer


	
	

	Electricity


	
	

	Gas


	
	

	Telephone


	
	

	Cable


	
	

	Internet


	
	

	Other:


	
	




EMERGENCY SUPPLY CHECKLISTS

*Start with what you have on hand*

*Prepare for 5 days on your own*



FOOD SUPPLY CHECKLIST

*These are items to have on hand for an extended stay at home*

*Prepare for 5 days on your own*
· Water – one gallon per person per day for drinking and sanitation; one quart per day per pet

· Nonperishable food such as:

· Ready-to-eat canned meats, fruits, vegetables, soups, beans

· Protein bars

· Dry cereal or granola

· Peanut butter, similar spreads or nuts

· Dried fruit

· Crackers

· Canned juices

· Canned or jarred baby food and formula

· Pet food

· Cooking oil

· Long grain rice

· Dried milk

· Long-cooking oatmeal

· Coffee

· Tea

· Dried eggs

· Hard candy

· Sugar in water-proof container

· Flour in water-proof container

Draw a sketch of your house or apartment and note the location of utility shutoff points, meeting areas, disaster supplies, evacuation routes, etc.











Your Vehicle





Maps





Compass





Gloves and sturdy shoes, socks





Water and food





First Aid Kit





Necessary medications





Flares





Flashlight and batteries





Blankets, “space” blankets





Rain gear & extra clothing





Hand-cranked or battery-powered radio, batteries





Fire extinguisher





Matches, light sticks, candles/tea lights





Shovel





Booster/jumper cables





Chains, traction mats





Travel games








Your Home





First Aid Kit


Blankets


Battery-powered clock


Light sticks, matches


Flashlights


Hand-cranked or battery-powered radio


Extra batteries


Manual can opener


Money (coins, small bills)


Insurance policy numbers


Fire extinguisher


Trash bags


Extra medications


Prescription bottle (to help identify prescription)


Medicines for fever (acetaminophen or ibuprofen)


Thermometer


Hearing aid batteries


Cook stove with fuel


Heavy gloves


Duct tape


Sturdy shoes for each person


Ax, shovel, broom


Pliers, wrench, pry bar


Map of area (for identifying evacuation routes or shelter locations)


Diapers, baby supplies including food


Vaccination records


Hygiene products


Warm set of clothes for each person


Tissue, toilet paper


Bar soap or alcohol-based hand wash


Toothpaste and toothbrushes
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