Create a Family Communication Plan
Your family may not be together when a major emergency happens, so plan NOW how you will contact one another.

One good way is to have every family member call a common contact person. Choose a local and out-of-state person.

Cut out a card for each person in your family to carry.
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Important Medical Information
If there is an emergency, your family members should carry important information for medical treatment. To be
prepared, fill out the following information for each family member and keep it up-to-date. Cut out a card for each

family member to carry.
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Name: Name:

Birth date: Birth date:
Weight: Weight:

Drug allergies: Drug allergies:
Medications: Medications:

If a minor, parent’s name:
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Parent’s work #:

Parent’s work #:

Parent’s cell #:

Parent’s cell #:
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