
Create Your Custom Plan

Created by: ______________________________

Created: ______________________________ 

Community Meeting Place: ______________________________

Where to go:

Neighborhood Meeting Location: ______________________________

Phone #: ______________________________

Community Meeting Place: ______________________________

Phone #: ______________________________

Stay Informed:

Country Emergency Info: ______________________________

Phone #: ______________________________

Website: ______________________________

State Emergency Info: ______________________________

Phone #: ______________________________ 

Website: ______________________________

Stay In Touch:

Neighbor: ______________________________

Phone #: ______________________________

Out-of-State Relative/Friend: ______________________________

Phone #: ______________________________



Name:

Email: ______________________________________________________

Cellphone #: ________________________________________________

Work Name: ________________________________________________

Work #: ____________________________________________________

Work Address: ______________________________________________

Clinic Name: ________________________________________________

Clinic Phone #: ______________________________________________

Primary Doctor: _____________________________________________

School Name: _______________________________________________

School Address: _____________________________________________

School Phone #: _____________________________________________

Teacher Email: ______________________________________________

Childcare Name: _____________________________________________

Childcare Address: __________________________________________

Childcare Phone #: __________________________________________

Medical Information: _________________________________________

_____________________________________________________________

_____________________________________________________________

Other Information: ___________________________________________

_____________________________________________________________

_____________________________________________________________

Name:

Email: ______________________________________________________

Cellphone #: ________________________________________________

Work Name: ________________________________________________

Work #: ____________________________________________________

Work Address: ______________________________________________

Clinic Name: ________________________________________________

Clinic Phone #: ______________________________________________

Primary Doctor: _____________________________________________

School Name: _______________________________________________

School Address: _____________________________________________

School Phone #: _____________________________________________

Teacher Email: ______________________________________________

Childcare Name: _____________________________________________

Childcare Address: __________________________________________

Childcare Phone #: __________________________________________

Medical Information: _________________________________________

_____________________________________________________________

_____________________________________________________________

Other Information: ___________________________________________

_____________________________________________________________

_____________________________________________________________

Name:

Email: ______________________________________________________

Cellphone #: ________________________________________________

Work Name: ________________________________________________

Work #: ____________________________________________________

Work Address: ______________________________________________

Clinic Name: ________________________________________________

Clinic Phone #: ______________________________________________

Primary Doctor: _____________________________________________

School Name: _______________________________________________

School Address: _____________________________________________

School Phone #: _____________________________________________

Teacher Email: ______________________________________________

Childcare Name: _____________________________________________

Childcare Address: __________________________________________

Childcare Phone #: __________________________________________

Medical Information: _________________________________________

_____________________________________________________________

_____________________________________________________________

Other Information: ___________________________________________

_____________________________________________________________

_____________________________________________________________

Name:

Email: ______________________________________________________

Cellphone #: ________________________________________________

Work Name: ________________________________________________

Work #: ____________________________________________________

Work Address: ______________________________________________

Clinic Name: ________________________________________________

Clinic Phone #: ______________________________________________

Primary Doctor: _____________________________________________

School Name: _______________________________________________

School Address: _____________________________________________

School Phone #: _____________________________________________

Teacher Email: ______________________________________________

Childcare Name: _____________________________________________

Childcare Address: __________________________________________

Childcare Phone #: __________________________________________

Medical Information: _________________________________________

_____________________________________________________________

_____________________________________________________________

Other Information: ___________________________________________

_____________________________________________________________

_____________________________________________________________



Name:

Email: ______________________________________________________

Cellphone #: ________________________________________________

Work Name: ________________________________________________

Work #: ____________________________________________________

Work Address: ______________________________________________

Clinic Name: ________________________________________________

Clinic Phone #: ______________________________________________

Primary Doctor: _____________________________________________

School Name: _______________________________________________

School Address: _____________________________________________

School Phone #: _____________________________________________

Teacher Email: ______________________________________________

Childcare Name: _____________________________________________

Childcare Address: __________________________________________

Childcare Phone #: __________________________________________

Medical Information: _________________________________________

_____________________________________________________________

_____________________________________________________________

Other Information: ___________________________________________

_____________________________________________________________

_____________________________________________________________

Name:

Email: ______________________________________________________

Cellphone #: ________________________________________________

Work Name: ________________________________________________

Work #: ____________________________________________________

Work Address: ______________________________________________

Clinic Name: ________________________________________________

Clinic Phone #: ______________________________________________

Primary Doctor: _____________________________________________

School Name: _______________________________________________

School Address: _____________________________________________

School Phone #: _____________________________________________

Teacher Email: ______________________________________________

Childcare Name: _____________________________________________

Childcare Address: __________________________________________

Childcare Phone #: __________________________________________

Medical Information: _________________________________________

_____________________________________________________________

_____________________________________________________________

Other Information: ___________________________________________

_____________________________________________________________

_____________________________________________________________

Pet Name:

Vet Name: ___________________________________________________

Vet #: ________________________________________________

Vet Address: ______________________________________________

Medical Information: _________________________________________

_____________________________________________________________

_____________________________________________________________

Other Information: ___________________________________________

_____________________________________________________________

_____________________________________________________________

Pet Name:

Vet Name: ___________________________________________________

Vet #: ________________________________________________

Vet Address: ______________________________________________

Medical Information: _________________________________________

_____________________________________________________________

_____________________________________________________________

Other Information: ___________________________________________

_____________________________________________________________

_____________________________________________________________



Emergency Kit Location:

http://url.title.com (PDF)

The following codeReady checklists should be kept in a safe place along with this custom plan. You can review and print 

each checklist now by clicking on the checklist name. More information on planning is in the Get Prepared section of the 

codeReady website.

Pet Safety Checklist:

http://url.title.com (PDF)

Whether you take your pet(s) with you or leave your pet(s) at home, this checklist will help you plan ahead to keep your 

pet(s) safe.

Emergency Car Kit Checklist:

http://url.title.com (PDF)

This checklist contains items to keep in your trunk in case of emergency.

“Stay” Emergency Plan Checklist:

http://url.title.com (PDF)

In an emergency, you should have enough supplies in your home so that you can stay there for a period of time. This 

checklist will help you prepare to stay and plan a supply kit.

“Go” Emergency Plan Checklist:

http://url.title.com (PDF)

In an emergency, you may need to leave your home. This checklist will help you prepare to go and plan what to take  

with you.

Home Hazard Hunt Checklist:

http://url.title.com (PDF)

Some items in your household may be electrical, chemical or fire hazards. This checklist will help you identify, repair or 

remove materials that could cause injury or damage.
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