
 

  

Family Disaster Plan 

FAMILY CONTACTS (TEXT IF YOU CAN’T CALL) 
      

Name:  Cell:  Secondary:  
Name:  Cell:  Secondary:  
Name:  Cell:  Secondary:  
Name:  Cell:  Secondary:  

OUT-OF-AREA CONTACT 
      

Name:  Cell:  Secondary:  
Name:  Cell:  Secondary:  

MEETING PLACE (IF OUR HOME ISN’T SAFE) 
    

Primary:  Location:  
Contact #1:  Contact #2:  
    

Secondary:  Location:  
Contact #1:  Contact #2:  

SCHOOLS 
      

Student:  Location:  School Phone:  
Student:  Location:  School Phone:  
Student:  Location:  School Phone:  

INFORMATION 
Radio: 95.3, 96.9, & 89.3 FM        TV: www.tcmedia.org      Facebook/Twitter  

FIRST RESPONDERS 
     

Olympia Fire                     360-753-8348  Olympia Police                  360-753-8300 
Olympia Public Works       360-753-8333  City of Olympia  360-753-8325 
Puget Sound Energy            1-888-225-5773  LOTT           360-664-2333 

http://www.tcmedia.org/


 

  

Family Disaster Plan 

MEDICAL  
       

Patient:  Provider:  Phone:  
Medications:  Misc.:  
       

Patient:  Provider:  Phone:  
Medications:  Misc.:  
       

Patient:  Provider:  Phone:  
Medications:  Misc.:  
       

Patient:  Provider:  Phone:  
Medications:  Misc.:  

INSURANCE 
    

Auto Policy:  Phone:  
Home Policy:  Phone:  
Misc. Policy:  Phone:  
Misc. Policy:  Phone:  
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