
'Net Question 3. What are the four main elements of a family contact card? 
 
Check-ins are read the question and directed to prepare their answer 
 
Family Emergency Contact Card Template​
​
1.) FAMILY INFORMATION​
-----------------------------------------------------------​
Family Last Name: _________________________________________​
Home Address: _____________________________________________​
Home Phone / Landline: ____________________________________ 

Member 1 Name & Number: _____________________ 

Member 2 Name & Number: _____________________​
Member 3 Name & Number: _____________________​
Member 4 Name & Number: _____________________​
​
2.) OUT-OF-AREA CONTACT (Primary contact outside local region)​
-----------------------------------------------------------​
Contact Name: _____________________________________________​
Relationship: _____________________________________________​
City / State: _____________________________________________​
Cell Phone: __________________ Work Phone: ________________​
Email: ____________________________________________________​
​
3.) EMERGENCY MEETING LOCATIONS​
-----------------------------------------------------------​
1. Immediate (Outside Home): _______________________________​
   (e.g., Mailbox, Specific Oak Tree, Neighbor's Driveway)​
​
2. Neighborhood (Outside Block): ____________________________​
   (e.g., Local Park Entrance, Elementary School Flagpole)​
​
3. Regional (If evacuating area): ___________________________​
​
4.) MEDICAL​
-----------------------------------------------------------​
Member 1 Name: _____________________ 



Blood Type: ____ Allergies/Meds: __________________________​
​
Member 2 Name: _____________________​
Blood Type: ____ Allergies/Meds: __________________________​
​
Member 3 Name: _____________________​
Blood Type: ____ Allergies/Meds: __________________________​
​
Member 4 Name: _____________________​
Blood Type: ____ Allergies/Meds: __________________________ 
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