
Police:_____________________ Dial 911 or #:___________________________
Fire:________________________Dial 911 or #:___________________________
Poison Control: ________________________#:___________________________
Doctor:_________________________________#:___________________________
Doctor:_________________________________#:___________________________
Pediatrician:____________________________#:___________________________
Dentist:_________________________________#:___________________________
Medical Insurance:_____________________#:___________________________
Policy #:________________________________#:___________________________
Medical Insurance:_____________________#:___________________________
Policy #:________________________________#:___________________________
Hospital/Clinic:_________________________#:___________________________
Pharmacy:______________________________#:___________________________
Homeowners/Rental Insurance:__________________#:_______________
Policy #:________________________________#:___________________________
Flood Insurance:_______________________#:___________________________
Policy #:________________________________#:___________________________
Veterinarian:___________________________#:___________________________
Kennel:_________________________________#:___________________________
Electric Company: _____________________#:___________________________
Gas Company:_________________________#:___________________________
Water Company:_______________________#:__________________________
Alternate/Accessible Transportation:_________________#:___________
Other:__________________________________#:___________________________
Other:__________________________________#:___________________________

Name:_______________________________________________________________
Address:_____________________________________________________________
Emergency Hotline#:_________________Website:_____________________
Emergency Plan/Pick-up: ___________________________________________

Name:_______________________________________________________________
Address:_____________________________________________________________
Emergency Hotline#:_________________Website:_____________________
Emergency Plan/Pick-up: ___________________________________________

Name:_______________________________________________________________
Address:_____________________________________________________________
Emergency Hotline#:_________________Website:_____________________
Emergency Plan/Pick-up: ___________________________________________

Name:_______________________________________________________________
Address:_____________________________________________________________
Emergency Hotline#:_________________Website:_____________________
Emergency Plan/Pick-up: ___________________________________________

School, Childcare, Caregiver, & Workplace
Emergency Plans

Family Emergency Communication Plan

IMPORTANT NUMBERS OR INFORMATION

www.KlingerInsuranceGroup.com



Home #:_____________________________________________________________
Address:_____________________________________________________________
Name:____________________________Mobile:___________________________
Other #:_____________________________________________________________
Social Media Account:______________________________________________
Email:________________________________________________________________
Important medical or other information:__________________________
______________________________________________________________________

Name:____________________________Mobile:___________________________
Other #:_____________________________________________________________
Social Media Account:______________________________________________
Email:________________________________________________________________
Important medical or other information:__________________________
______________________________________________________________________

Name:____________________________Mobile:___________________________
Other #:_____________________________________________________________
Social Media Account:______________________________________________
Email:________________________________________________________________
Important medical or other information:__________________________
______________________________________________________________________

Name:____________________________Mobile:___________________________
Other #:_____________________________________________________________
Social Media Account:______________________________________________
Email:________________________________________________________________
Important medical or other information:__________________________

Notes: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

LEARN MORE AT:
www.KlingerInsuranceGroup.com

301-428-4935

Household Information


