
Address     
Disaster Preparation Survey
(Click in the gray boxes to enter data)

Contact Information

Name       Date     
E-mail address   Home Phone      Alternate Phone                 

Emergency Contact       Emergency Contact Phone                                                                                       

Number of adults in home      Number of Children in home      
Are you a year-round resident (Y/N)?       If not, what months are you away?      Neighbor who has your key?      Neighbor's Address and Phone      
Neighborhood Programs and Concerns

Do you have any special medical needs (e.g., oxygen, wheelchair, etc.) or property issues (e.g., flooding, etc.)?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No
If so, please explain     Do you need help preparing your property for a hurricane   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No
Are you interested in CERT (Community Emergency Response Team) training  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No
Are you interested in the neighborhood exploring the possibility of “Dry Fire Hydrants?”  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No
Will you provide emergency, temporary housing for a neighbor whose house is destroyed  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No
Please check all skills, services or equipment you are willing to share or can assist with:


Pets and Large Animals

Number of dogs              Number of horses       

Number of cats               Number of cows          

Other (please specify Number and type)      
Are you be willing to temporarily house loose animals on your property  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No
Willing To Volunteer for Community Incident Command System

 FORMCHECKBOX 
 Incident Commander



 FORMCHECKBOX 
 Communications Coordinator

 FORMCHECKBOX 
 Deputy Incident Commander


 FORMCHECKBOX 
 Medical Coordinator

 FORMCHECKBOX 
 Zone Captain





 FORMCHECKBOX 
 Large/Small Animal Coordinator

 FORMCHECKBOX 
 Deputy Zone Captain



 FORMCHECKBOX 
 Security/Sanitation Coordinator









 FORMCHECKBOX 
 Transportation Coordinator

Are you willing to be a distribution point for water and/or fuel, or to have your property serve as a location for a first aid station within your zone?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

Skills


MEDICAL 


   	  Doctor        


   	  Nurse         


   	  Emergency Medical Cert.


   	  Mental Health Counsel


   	  Veterinarian/Vet Tech


__________________________





CONSTRUCTION


   	  Damage assessment


   	  Construction


   	  Plumbing


   	  Electrical


_________________________





OTHER


____ Fire suppression


____ Search & Rescue


_________________________ 











Equipment & Supplies


TRANSPORTATION


   	  Mini/Maxi van


   	  ATV


   	  4wd vehicle


____ Horse/stock trailer


__________________________








EQUIPMENT/FACILITIES


   	 Backhoe


   	 Gas-powered chainsaw


   	 Generator


   	 Other:   	      	___


___________________________





COMMUNICATIONS


   	  CB or ham operator


   	  Satellite phone


	# ___  	


____ Battery operated walkie-talkie


_____________________________








Assist With


   	  Child care


    	  Search and rescue


   	  Crime watch


   	  Traffic control


   	  Animal rescue/care


____ Brush/debris clearing





Animal Facilities


____ Extra horse stalls


____ Portable pens/fencing


____ Dog crates/carriers


____ Water (e.g., pond, pool)	


____ High/dry pasture	


____ Other ______________
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