Residential Emergency Action Plan Form
Resident Information

Full Name

Address

Phone Number

Email Address

Emergency Contacts

Emergency Contact Name

Phone Number

Relationship

Secondary Contact Name

Phone Number

Relationship

Medical Information

Any medical conditions or allergies?



Medications currently taken

Evacuation Plan

Designated Meeting Point

Primary Evacuation Route

Alternate Evacuation Route

Utilities Shutoff

Location of Circuit Breaker

Location of Main Water Shutoff

Location of Gas Shutoff (if applicable)

Additional Notes

Additional instructions or information
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