
LOCALIZE IT:

Write down the local emergency
management website now. Do not
wait until a storm is coming.

Home address

Primary phone number

Parent/guardian 1

Parent/guardian 2

Student names / schools

Workplaces

Local emergency management
website

Insurance agent/company

Nearest hospital / urgent care

Household
Information
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The basic information your family may need quickly.
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Write down important websites. Do not rely only on QR codes during an emergency.



PRO TIP:
After a storm, text messages may go
through more easily than calls if
phone networks are busy.

Emergency 911

Out-of-town contact

Nearby helper / ride contact

Neighbor

Family friend / backup adult

Doctor / pediatrician

Pharmacy

Veterinarian

Trusted adult for youth support

Emergency
Contacts
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Who we call, text, and check on.
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If someone may be unsafe, call 911 or tell a trusted adult immediately.



CALM CHECK:

A plan does not remove every worry,
but it gives everyone something clear
to do.

How we will contact each other

Where we meet if separated

Who we text first

Who we call if phones are working

What we do if phones do not work

Where printed contacts are stored

Who checks on younger kids

Who checks on older
relatives/neighbors

Family
Communication Plan
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How we will reach each other if plans change.
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Write down contacts and keep a printed copy with your emergency kit.



SMALL WIN:
Take a photo of this page and keep
one printed copy in each go bag.

CONTACT CARD
Name: _______________________________
Out-of-town contact: ______________
Phone: ______________________________
Backup phone: _____________________
Family meeting place: _____________
Medical/allergy note: ______________

CONTACT CARD
Name: _______________________________
Out-of-town contact: ______________
Phone: ______________________________
Backup phone: _____________________
Family meeting place: _____________
Medical/allergy note: ______________

CONTACT CARD
Name: _______________________________
Out-of-town contact: ______________
Phone: ______________________________
Backup phone: _____________________
Family meeting place: _____________
Medical/allergy note: ______________

CONTACT CARD
Name: _______________________________
Out-of-town contact: ______________
Phone: ______________________________
Backup phone: _____________________
Family meeting place: _____________
Medical/allergy note: ______________

Out-of-Town
Contact Cards
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Choose someone outside your area who can receive updates if local calls are not going
through. Each family member should know this person’s name and number.

Copy this information for each family member.
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Do not post completed contact cards publicly because they may contain private family information.




