
My Name: _____________________________________________________ 
 

My Neighborhood Disaster Buddies:  
 

1._______________________________2.____________________________ 
 
My Local Emergency Contact: 
 

_________________________________Cell: _________________________ 
 
My Out of Area Emergency Contact & Relationship:  
 

_________________________________Cell: _________________________ 
 
Location of My Bedroom Window:   
 

______________________________________________________________ 
 
Location of My Spare Key: 
 

______________________________________________________________ 
 
Medicines and/or Medical Devices I will quickly need in an emergency and 
their locations are on the back of this card.  
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