
Lagunabeachcity.net/getprepared 

Basics  

Out-of-Town Contact:________________________  Out-of-Town Contact Phone #: ____________________ 

Neighborhood Meeting Location:_____________ Evacuation Routes:________________________________ 

 _____________________________________________          __________________________________________________ 

Family Information  

Name: ____________________________________  Name:_________________________________________  

Mobile #: _________________________________  Mobile #:_______________________________________  

Date of Birth: ______________________________  Date of Birth:___________________________________  

Email:_____________________________________  Email:__________________________________________  

Social Media Handle: ______________________ Social Media Handle:___________________________  

Important Info:_____________________________  Important Info:__________________________________  

___________________________________________             ________________________________________________  
 

Name: ____________________________________  Name:_________________________________________  

Mobile #: _________________________________  Mobile #:_______________________________________  

Date of Birth: ______________________________  Date of Birth:___________________________________  

Email:_____________________________________  Email:__________________________________________ 

Social Media Handle:______________________  Social Media Handle:___________________________  

Important Info:_____________________________  Important Info:_________________________________  

Workplace & School  

Name:________________________________   Name:_________________________________________  

Address: ______________________________  Address:________________________________________  

Emergency/Hotline #:__________________   Emergency/Hotline #:___________________________  

Website:_______________________________   Website:_______________________________________  

Offsite Pick-up Location: ________________  Offsite Pick-up Location: ________________________ 
___________________________________________________________________                                _______________________________________________________________________________ 

 

Family Emergency Plan  



Workplace & School Continued 

Name: ___________________________________  Name:_________________________________________ _ 

Address: __________________________________  Address:_________________________________________  

Emergency/Hotline #:______________________  Emergency/Hotline #:____________________________  

Website:___________________________________  Website:_________________________________________ 

Offsite Pick-up Location: ____________________ Offsite Pick-up Location:__________________________  

____________________________________________            _________________________________________________ 

Emergency Meeting Places 

Indoor: ___________________________________  Out-of-Neighborhood:___________________________  

Instructions:________________________________  Address:_________________________________________  

Neighborhood:____________________________  Instructions:______________________________________  

Instructions: _______________________________              _________________________________________________ 

Pets  

Name: ___________________________________  Name:  ______________________________________ 

Type:_____________________________________   Type:________________________________________  

Color: ____________________________________  Color:_______________________________________  

Age:______________________________________  Age:________________________________________  

Medical:__________________________________   Medical: ____________________________________ 

Lagunabeachcity.net/getprepared 

To-do Checklist  

      Register in AlertOC - www.alertOC.com    Make a 72-hour Kit 

      Register in Nixle - Text 92651 to 888-777   Follow us on Facebook & Twitter 

      Sign-up in Nextdoor.com  

  Make the promise to prepare at www.laguanbeachcity.net/getprepared 

Important #’s and Info 

Doctors Info:_________________________________________________________________________________  

Pediatrician Info:_____________________________________________________________________________  

Medical Insurance & Policy #: ________________________________________________________________ 

Homeowner/Rental Insurance & Policy #: _____________________________________________________ 

Hospital Info: _________________________________________________________________________________ 

Veterinarian: _________________________________________________________________________________ 
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