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Disasters can happen unexpectedly. They may force you to evacuate your neighborhood or confine you to your home. You may be without basic services such as gas, electricity, water, or telephone for an unknown period of time.  By preparing ahead of time, you can remain calm and safe. Discuss the types of events that are most likely to happen in your area. Think about different ways to respond to a natural disaster, terrorist event, or major public health emergency (like Pandemic Flu). Your family plan should address the following:

· Escape routes

· Family communications

· Utility shut-off and safety

· Insurance and vital records

· Special needs

· Caring for pets/animals

· Pandemic flu outbreak

· Safety skills 

· Additional resources

Escape Routes

Know how to safely get out of your home in an emergency. Make sure children understand how to get out safely. Establish a place to meet in the event of an emergency – one near your home and one outside of your immediate area. 

Family Communications

Think about how you will communicate with your family in different situations. Your family may not be together when disaster strikes, so plan how you will contact one another. Complete a contact card for each family member and keep these cards on you at all times in a wallet, backpack, or purse. Ask an out-of-state friend or family member to be your “family contact.” All family members can call this person with their location so your family can be reunited quickly. 

Utility Shut-off and Safety

You may be instructed to shut off utility service at your home. Keep necessary tools near shut-off valves. Label valves with tags for easy identification. When turning off electricity, always shut off all the individual circuits before shutting of the main circuit breaker.  If you turn off your gas for any reason, a qualified professional must turn it back on. NEVER attempt to turn the gas back on yourself.

Insurance and Vital Records

If you do not have them already, obtain property, health, and life insurance. Review your existing policies to ensure what you have in place will cover you and your family for all possible hazards. Make a record of your personal belongings. To help record your possessions, you can download a wonderful guidebook entitled, Household and Personal Property Inventory Book from the University of Illinois at www.aces.uiuc.edu/vista/abstracts/ahouseinv.html. 

Make copies of important documents (i.e. insurance policies, deeds, property records, bank information) and store them in your emergency kit. Also file important documents in a safe place away from your home (like a safety deposit box). 
Special Needs

If you or someone close to you has a disability or special need (diapers, medication, etc), you may have to take additional steps in your planning process. Consider the day to day life and needs of this person or yourself – what would be needed to ensure their comfort and survival in the event of an emergency? Examples include hearing device batteries and back up, non-motorized wheelchairs, games or books for children, access to non-English speaking resources, medications for chronically ill, dietary supplements, etc.  If you or someone close to you has special needs, consider registering with your local government’s fire or emergency services department for assistance. Create a network of neighbors, friends, co-workers, and family who will assist during an emergency. Be open about your needs when enlisting their help. Keep specialized items ready. 

Care for Pets/Animals

Animals, just like humans, are affected by disasters. You must to plan for their needs during an emergency as well. Gather pet supplies, ensure your pet has proper ID, up-to-date vet records (keep copies of these in your emergency kit), and have a pet carrier and leash prepared. Know that with the exception of service animals, pets are not typically permitted in emergency shelters as they may affect the health and safety of other occupants.   If you have larger animals (horses, pigs, cattle, sheep, goats) on your property be sure to plan in advance. Ensure all animals have some form of identification. Evacuate the animals if necessary and possible.  Ensure that cars/trailers are available as well as a place to go that has food, water, and shelter for your animals. 

Pandemic Flu Outbreak

Pandemic Flu is a really unique emergency situation. Sickness spreads quickly, people get very sick, and it can be very dangerous. Social disruption may be widespread with schools closing, faith entities not meeting, and closing of areas where people meet. Being able to work may be difficult or impossible because of childcare issues or family illness. Schools and daycare may be closed for extended period of times. Transportation services may be disrupted or even suspended causing many to lose the ability to travel to work, medical appointments, or even the grocery store. Everyone will need advice and help at work and at home due to illness, absentee rates at work, and children being out of school. Think about these things and make a plan, talk to your children’s school, talk to your employer, make a “Flu Friend” or “Care Buddy” to help you in case you get sick. For more information, visit www.flu.gov. 
Safety Skills

Be sure everyone knows where the fire extinguisher is kept and how to use it. Also, it is a good idea that your family knows some basic first-aid and CPR. There are first-aid and CPR classes offered by local American Red Cross chapters and hospitals/clinics. 

Additional Resources:

· Emergency and Community Health Outreach (multilingual webpage): www.echominnesota.org 

· Minnesota Department of Health:  www.health.state.mn.us/oep

· Centers for Disease Control and Prevention (CDC): www.bt.cdc.gov

· Federal Emergency Management Agency: www.fema.gov/areyouready
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Nurse Line Phone Number: 
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Escape Routes

	Options
	Where to Meet

	Near Home
	

	Outside of Immediate Area


	

	Outside of Neighborhood (in case you are separated) 

Note: Find out where schools and worksites evacuate
	


Family Communications
Local Family Contact Name & Relationship: ______________________________________________________________________________

Address: ______________________________________________________________________________

Phone (s): ______________________________________________________________________________

Out of State Family Contact Name & Relationship: ______________________________________________________________________________

Address: ______________________________________________________________________________

Phones: ______________________________________________________________________________

Nearest Relative Name: ______________________________________________________________________________

Address: ______________________________________________________________________________

Phone(s): ______________________________________________________________________________

Utility Shut-off and Safety
Electric Company Name & Phone: ______________________________________________________________________________

Gas Company Name & Phone: ______________________________________________________________________________

Water Company Name & Phone: ______________________________________________________________________________

Telephone Company Name & Phone: ______________________________________________________________________________
Insurance and Vital Records

Location of insurance documents and vital records (could include company names/numbers, web addresses with log-on information, etc): 



























































Special Needs

Family’s special needs (medical needs, equipment, medication – be specific with names/amounts):

Care for Pets/Animals
Pet Name: __________________________ Type: __________________ 

Indoor/Outdoor: ________ 

Microchip Company and Number: 









Vet Name, Location, Phone: 










Pet Name: __________________________ Type: __________________ 

Indoor/Outdoor: ________ 

Microchip Company and Number: 









Vet Name, Location, Phone: 










Safety Skills

Fire extinguisher location: 










First-Aid materials location: 










