nersonalllamilv plan questionnaire

PLEASE PRINT

NAME

ADDRESS ary. STATE ZIP,
HOME PHONE _{( ) WORK PHONE _{ )
CELL PHONE __{( ) E-MAIL

FAMILY MEMBERS

NAME AGE GENDER (circle one): M F
NAME AGE GENDER (circle one): M F
NAME AGE GENDER (circle one): M F
NAME AGE GENDER (circle one): M F
NAME AGE GENDER (circle one): M F
NAME AGE GENDER (circle one): M F

EVACUATION ZONE OF YOUR RESIDENCE
(please circle) A° B € D E non-evacuation (Notsure? Call (727) 453-3150 or visit www,pinellascounty.org/emergency)

DO YOU LIVE IN A MOBILE/MANUFACTURED HOME? (please circle) YES NO

FAMILY PLAN
In the event you are forced to evacuate, what do you and your family intend to do? (check one the following):
O We haven't made any plans yet

O Leave the county and go to: Address Phone )
O Stay with friends/relatives,

or go to a motel: Address Phone )
O Go to a public shelter: Name Address

O 1 am pre-registered at the following special needs shelter:
0 Go to a host home (please send me more information)
O Volunteer as a host home (please send me more information)

HOST HOMES PROGRAM

Are you interested in joining the Host Homes program? (please circle) YES NO
(if yes, please circle which you are interested in):

HOST | am interested in opening my home as a host home
GUEST [ would like to be matched with a host home

SPECIAL NEEDS

If you have special needs and haven’t pre-registered, do you need additional information? YES NO
*If you are home bound and require special assistance with transportation to a shelter, you should contact your local fire department soon to determine if they could help
you in a disaster.

EMERGENCY CONTACT*

Please provide information about a person outside of the county that we can contact in case we are unable to locate you:

NAME

ADDRESS aTy STATE ZIP
HOME PHONE ( ) WORK PHONE ( )

CELL PHONE  ( ) E-MAIL

*In an emergency, this information could be benefidial to the local county emergency management
agencies or out-of-town loved ones who could be concerned about your safety and location.



