
MAKE A PLAN

BUILD A KIT

HELP EACH OTHER

GET PREPARED, 
BALTIMORE!

MY FAMILY EMERGENCY PLAN

OUT-OF-TOWN CONTACT
Pick one person that each family member can 
contact. It might be easier to reach someone who is 
out of town.  Remember, unless you are in danger, 
TEXT, DON’T CALL! You don’t want to tie up the 
lines needed by emergency workers! 

NAME:  ___________________________________

Home (Landline):  ____________Cell: ___________

Email:  ____________________________________

Twitter: @ _________________________________

EVACUATION PLAN

Evacuation Routes:  _________________________

Nearest Shelter:  ____________________________
In-Home Room for Sheltering in Place:  _________
Nearest Community Action Center: _____________

(For code red cooling; not shelters)

MEETING PLACES

IN OUR NEIGHBORHOOD: ___________________

Phone/Contact: ___________________________

IN THE REGION: ___________________________

Phone/Contact: ___________________________

NEIGHBORS TO CHECK-IN WITH
___________________________________________________

___________________________________________________

Name of Community Leader (if applicable):
___________________________________________________

WHAT TO DO AFTER AN EMERGENCY
1. Stay calm. 
2. Are you injured? Is anyone around you injured?
3. Tune into local news for information.
4. Is your home safe?
5. Are your neighbors safe?

Household/Family Name: _____________________

Address: __________________________________

Emergency Supply Kit Location: ___________________

FAMILY MEMBERS
NAME: ____________________D.O.B.:  _________

Social Security #:  ___________________________

Important Medical Information:  _______________

NAME: ____________________D.O.B.:  _________

Social Security #:  ___________________________

Important Medical Information:  _______________

NAME: ____________________D.O.B.:  _________

Social Security #:  ___________________________

Important Medical Information:  _______________

NAME: ____________________D.O.B.:  _________

Social Security #:  ___________________________

Important Medical Information:  _______________

NAME: ____________________D.O.B.:  _________

Social Security #:  ___________________________

Important Medical Information:  _______________

PET(S): ___________________________________

Make sure your family has a plan in case of an emergency. Sit down together and decide how you will  get in contact 
with each other, where you will go and what you will do in an emergency. Keep a copy of this plan in your emergency  
supply kit or another safe place where you can access it in the event of a disaster. 



Dial 9-1-1 for an emergency
Dial 3-1-1 for non-emergencies and any other reports, questions, or requests
Police Department ..................................................................................................................................................... (410) 396-2525
Fire Department ......................................................................................................................................................... (410) 396-5680
Health Department ................................................................................................................................................... (410) 396-4398 
Recorded information during an emergency .................................................................................................. (410) 396-3098
BGE: To report a power outage or downed wires 1-877-778-2222 or email myhomerep@bge.com 
 If you smell natural gas, leave the area immediately ............................................................................. (410) 685-0123
TUNE IN! Listen to local news and radio stations ..........................................................WBAL 1090 AM or WPOC 93.1 FM

Social Media:  emergency.baltimorecity.gov;   facebook.com/baltimoreoem;  twitter.com/baltimoreoem

WORK INFORMATION
WORKPLACE ONE: _________________________

Address: __________________________________

Phone: ____________________________________

Evacuation Location: ________________________

WORKPLACE TWO: _________________________

Address: __________________________________

Phone: ____________________________________

Evacuation Location: ________________________

SCHOOL INFORMATION
SCHOOL ONE: _____________________________

Address: __________________________________

Phone: ____________________________________

Evacuation Location: ________________________

SCHOOL TWO: ____________________________

Address: __________________________________

Phone: ____________________________________

Evacuation Location: ________________________

NEAREST HOSPITAL/MEDICAL CENTER

LOCATION: _______________________________

Address: __________________________________

Phone: ____________________________________

IMPORTANT CONTACTS
DOCTOR: _________________________________

Phone: ____________________________________

DOCTOR: _________________________________

Phone: ____________________________________

PEDIATRICIAN: ____________________________

Phone: ____________________________________

DENTIST: _________________________________

Phone: ____________________________________

PHARMACIST: _____________________________

Phone: ____________________________________

VETERINARIAN/KENNEL: ___________________

Phone: ____________________________________

INSURANCE INFORMATION
MEDICAL INSURANCE:  _____________________

Phone:  ___________________________________

Policy Number:  ____________________________

Medications:  ______________________________

HOMEOWNERS/RENTAL INSURANCE:  ________

Phone:  ___________________________________

Policy Number:  ____________________________

FAMILY/NEIGHBOR WITH ADDITIONAL NEEDS

NAME: ___________________________________
Phone:  ___________________________________

NAME: ___________________________________
Phone:  ___________________________________

BALTIMORE CITY EMERGENCY NUMBERS AND SOCIAL MEDIA:

Taking shelter


