
Basic Family Preparedness Survey 
 

       YES      NO 

Family Preparedness Survey  Page 1 
 

 
1.  Does your family have an emergency evacuation plan? 
 If “no”, by what date will you have developed one?  _______  _______ 
 
2.  In your home, in the case of an emergency, do you know: 

 Where the exit windows and doors are located?  _______  _______ 

 Who is in charge?  _______ _______ 

 Where the 72-Hour emergency kit is located?  _______  _______ 

 Where you would go to meet the rest of your family? _______  _______ 

 Where the fire extinguisher is located?  _______  _______ 

 What radio station to turn to for emergency information?  _______  _______ 

 
3.  Do you have an adequate first-aid kit?  _______  _______ 
 
4.  Are medications required for serious illness, such as insulin, 
 nitroglycerin caps, etc – kept up-to-date?  _______  _______ 
 
5.  Do you have training in CPR and First Aid?  _______  _______ 
 
6.  Do you have important papers stored where they will be safe 
 from fire & water?  _______  _______ 
 
7.  Do you have a list of the serial numbers, brands, and dates-of-purchase 
 for furnishings and valuables? Is this information stored where they 
 will be safe from fire and water?  _______  _______ 
 
8.  Do you conduct emergency drills in your home?  _______  _______ 
 
9.  Do you have adequate 72-Hour emergency kit items such as: 

  Sleeping bags or blankets for each family member?  _______  _______ 

  Change of clothing?  _______  _______ 

  Food that doesn’t need refrigeration?  _______  _______ 

  Sanitary supplies (plastic bags, TP, disinfectants)?  _______  _______ 

  Cleaning aids (soap, toothbrushes, etc.)?  _______  _______ 

  Paper goods (plates, utensils, cups)?  _______  _______ 

  Lantern/Flashlight (with batteries or fuel)?  _______  _______ 

  Waterproof matches, candles? _______  _______ 

  Ax/Shovel?  _______  _______ 
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  Can Opener?  _______  _______ 

  Water & Water Containers?  _______  _______ 

  Battery-operated radio (w/spare batteries)?  _______  _______ 

10.  Is your emergency kit waterproof?  _______  _______ 
 
11.  Can your emergency kit be picked up at a moment’s notice?  _______  _______ 
 
12.  Do you have phone numbers for the following emergency organizations? 

  Poison Control ____________________________________  _______  _______ 

  Police/Fire ________________________________________  _______  _______ 

  Doctor ___________________________________________  _______  _______ 

  Relative outside the area _____________________________  _______  _______ 

 
13.  Do you have a specific location to meet, in case of fire or other emergency?  
   _______  _______ 
 
14.  Do you know the emergency plans for your child’s school? 

  Child 1 – School ____________________________________  _______  _______ 

  Child 2 – School ____________________________________  _______  _______ 

  Child 3 – School ____________________________________  _______  _______ 

  Child 4 – School ____________________________________  _______  _______ 

 
15.  Do you know the emergency plans for your job?  _______  _______ 

  Do you know the emergency plans for job locations for other family members?   

   _______  _______ 


