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Your One-Page
Emergency Plan

Emergency Contacts
Local emergency number: __________
Out-of-area contact (name + phone): __________________
Local backup contact: __________________

Family Information
Names and phone numbers: ___________________________
Medical conditions/medications: ____________________
Pets and pet needs: ________________________________

If  We Stay Home (Bug In Plan)
Shutoffs (gas, water, electric): _____________________
Safe room or shelter area: __________________________
Where emergency supplies are stored: ________________

If  We Must Leave (Bug Out Plan)
Primary evacuation route: ___________________________
Backup evacuation route: ____________________________
Primary destination: _______________________________
Backup destination: ________________________________

If  We Are Not Together
Primary meeting place: _____________________________
Secondary meeting place: ___________________________

Important Documents
Where copies are stored: ___________________________


