
FAMILY EMERGENCY 
COMMUNICATION PLAN
HOUSEHOLD INFORMATION
Address: ____________________________________________________________________________

Name: _____________________________________________________________________________ 

Mobile #: __________________________________  Work #: _________________________________ 

Medical/other info: ____________________________________________________________________

Name: _____________________________________________________________________________ 

Mobile #: __________________________________  Work #: _________________________________ 

Medical/other info: ____________________________________________________________________

Name: _____________________________________________________________________________ 

Mobile #: __________________________________  School #: _______________________________ 

Medical/other info: ____________________________________________________________________

Name: _____________________________________________________________________________ 

Mobile #: __________________________________  School #: _______________________________ 

Medical/other info: ____________________________________________________________________

Name: _____________________________________________________________________________ 

Mobile #: __________________________________  School #: _______________________________ 

Medical/other info: ___________________________________________________________________

Updated 04/2019

EMERGENCY CONTACT
Local Emergency Contact: ______________________________________________________________ 

Mobile #: __________________________________  Other #: ________________________________ 

Address: ____________________________________________________________________________

Out-Of-Town Emergency Contact: ________________________________________________________ 

Mobile #: __________________________________  Other #: ________________________________ 

Address: ____________________________________________________________________________



MORE INFORMATION
 preparedness.health.maryland.gov

 facebook.com/MarylandOPR

 twitter.com/MarylandOPR

 health.maryland.gov

 facebook.com/MarylandDHMH

 twitter.com/MDHealthDept

Updated 04/2019

IMPORTANT NUMBERS
Police, Fire, and Ambulance: 911 Maryland Poison Control: 410-706-7604 

Doctor: _____________________________________________    #: _________________________

Doctor: _____________________________________________  #: _________________________

Hospital: ____________________________________________  #: _________________________

Pediatrician: _________________________________________  #: _________________________

Dentist: _____________________________________________  #: _________________________

Pharmacy: __________________________________________ #: _________________________

Veterinarian: ________________________________________ #: _________________________

Kennel:  _____________________________________________ #: _________________________

Electric Co.: __________________________________________ #: _________________________

Gas Co.: _____________________________________________ #: _________________________

Water Co.: __________________________________________  #: _________________________

Taxi/Transportation: ___________________________________  #: _________________________

Other: ______________________________________________  #: _________________________

Other: ______________________________________________  #: _________________________

Other: ______________________________________________  #: _________________________

FAMILY EMERGENCY 
COMMUNICATION PLAN


