
Emergency Reminder Sheet 
 
 
Main contact if your family were separated during a storm 
 
Name:                   Phone:     
Back up contact:                                                                     Phone:      
 
Park manager (if applicable) 
 
Name:                   Phone:     
 
Nearest hurricane shelter 
 
Facility Name:                           _____ Phone:     
Address:       _____  
          _____   
 
Contacts for emergency repairs 
 
Business:                   Phone:     
Business:                  Phone:     
Business:                  Phone:     
Business:                  Phone:     
 
 
Insurance information 
 
Company:         
Your home policy number:       
Claim phone number:           
 
 
Before you leave your home, remember to bring: 
 
• Cash 
• Prescription medicines (four-week supply) 
• Batteries for flashlights and portable radio 
• Important papers:  

o Drivers’ license 
o Special medical information 
o Insurance policies 
o Personal property inventories 
o Titles 
o Social Security Cards 
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