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The Family Preparedness
Planner is an interactive book

1. Click the arrow to turn to the next page.
2. Click on the tabs to jump to another chapter.

Before you begin - It will be helpful if you have
access to some important information. Having
some or all of this information will ensure your
Household Emergency Plan is as complete as

possible.
Your privacy is important! . .
We do not save any of your personal information that you enter into the Planner. Thlngs you may need include:
Be sure to password protect your card in case it is misplaced or stolen! « Addresses of important locations such as
_ _ schools, workplaces and an out of town
Creating your plqn should take about 10 minutes. meeting place.
To get started, click the New Plan button below. « Emergency contact information (e.g., phone

numbers and email addresses) for your family,
workplaces, schools and doctors/veterinarians.
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]
Residence Household Residents
Enter the phone number and location of your primary home. Add the name of each member of your household.
Adults:

Phone Number: | |

(First Name, Last Name. One per line.)

Street Address: | |

City: | |

State: [New York |

Zip: | |

Children:

(First Name, Last Name. One per line.)
Developing a Household
Plan is the first step
to being ready. As
a starting point, you
will plan how you will
communicate with
your loved ones in an
emergency, how to find
each other, and the
foresight to account for Pets:
everybody’s needs in (Name One per line.)
any type of emergency.

The minimum amount of information needed for this is a
household address above, and a family member in the
information to the right.
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Neighborhood Meeting Place Alternate Meeting Place
Designate a place in your neighborhood close to your There may be times when an emergency will not allow
home where your family could meet in an emergency you to meet near your home or you may need to evacuate
(e.g., house fire). This could be your neighbor’s house, the area. Choose an out of town meeting place, such as

a friend or family members home. Be sure to inform them

a street corner, etc.
that they are your out of town meeting destination.

Meeting Place Name: | | Meeting Place Name: |
Phone Number: | | Phone Number: | |
Street Address: | Street Address: |
City: | | City: | |
State: [New York | State: | |

Zip: | | Zip: | |
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Kit Builder

Make a Kit: The Federal Emergency Management Agency and the Oneida County Health Department recommend that
all residents take steps to ensure they can sustain themselves for 72 hours in an emergency.

Water, food and clean air are important things to have if an emergency happens. Each family or individual’s kit should
be customized to meet specific needs, such as medications and infant formulas. It should also be customized to

include important family documents.

Recommended Supplies to include in a Basic Kit:
(Please check the box for each item you have)

|:| Water. One gallon per person per day, for drinking
and sanitation

|:| Battery-powered or hand crank radio and a NOAA
Weather Radio with tone alert plus extra batteries
for both

[] First Aid Kit

|:| Filter mask or cotton t-shirt, to help filter the air

[] Wrench or pliers to turn off utilities

|:| Plastic sheeting and duct tape to shelter-in-place

[ ] items for unique family needs, such as daily
prescription medications, infant formula or diapers

|:| Non-perishable Food. At least a three day supply
[ ] Flashlight and extra batteries
[ ] whistle to signal for help

|:| Moist towelettes, garbage bags and plastic ties
for personal sanitation

[]Manual can opener if kit contains canned food
|:| Important Family Documents

|:| Cell phone and chargers

If you live in a cold weather climate, you must think about warmth. It is possible that the power will be out and you
will have not have heat. Rethink your clothing and bedding supplies to account for growing children and other family
changes. One complete change of warm clothing and shoes per person is recommended.

Recommended Clothing and Bedding:
(Please check the box for each item you have)

[ ] A jacket or coat
|:| Long pants

[ ] Along sleeve shirt
[ ] Sturdy shoes

[ ] A hat and gloves

|:| A sleeping bag or warm blanket for each person
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Kit Builder

Below are some other items for your family to consider adding to its supply kit. Some of these items, especially
those marked with an * can be dangerous. Please have an adult collect those supplies.

(Please check the box for each item you have)

|:| Emergency reference material such as a first aid
book or a print out of the information on
www.ready.gov

|:| Mess Kits, paper cups, plates and plastic utensils

|:| Paper towels

[ ] Tent

|:| Matches in a waterproof container*

[ ] Paper, pencil

[ ] Disinfectant*

|:| Important Family Documents such as copies of
insurance policies, identification and bank account

records in a waterproof, portable container.

Other Items:

[ ] Rain gear
|:| Cash or traveler’s checks, change

[ ] Fire Extinguisher

|:| Compass

|:| Signal flare*
|:| Personal hygiene items including feminine supplies

[ ] Household chlorine bleach* - You can use bleach as
a disinfectant (diluted nine parts water to one part
bleach), or in an emergency you can also use it to
treat water. Use 16 drops of regular household liquid
bleach per gallon of water. Do not use scented, color
safe or bleaches with added cleaners.

|:| Medicine dropper
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Communication Plan Other:

This is a list of phone numbers that may be important
during an emergency situation. Enter your own below.

Emergency: 911
Oneida County Health Dept.: 798-6400

Poison Control: 1-800-222-1222 Finish Plan

Red Cross: 1-800-564-1234 Note: Please save a copy of the PDF to your computer so
you can re-print your plan at any time.

Salvation Army: 434-1351
Primary Doctor:

Share Your Plan

Click the button below to e-mail your Preparedness Plan
Veterinarian: to your family members.

School/Work:

Resources
For more preparedness information visit the resource links below.

www.RedCross.org www.Ready.gov www.OCGov.net www.SalvationArmyUSA.org
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