
Family emergency Plan Personal ID
Name: _______________________________ DOB: ____________
Address 1: ___________________________ ST ____ Zip ________
Address 2: ___________________________ ST ____ Zip ________
Home Phone _________________E-mail _______________________
Cell Phone: ________________Other E-mail ____________________
Special Needs, Medical Conditions, Allergies, Important Information
_____________________________________________________________
_

___________________________________________________________
___________________________________________________________

School/Daycare

School Name: _______________________________________________________________________________________________

Address: ____________________________ ST.____ Zip: _________
Office Phone: _____________

Point of Contact or Special Instructions:
______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

School Emergency Plan ____________________________________
_________________________________________________________

Important Numbers or Information

Name: ________________________________________________________________Phone _________________________________________

Name: ________________________________________________________________Phone _________________________________________

Name: ________________________________________________________________Phone _________________________________________

Name: ________________________________________________________________Phone _________________________________________

Name: ________________________________________________________________Phone _________________________________________

Pet information ______________________________________________
Veterinarian Phone: _____________________________________:

Name: ________________________ Parent/Guardian/Care Giver
Address 1: ___________________________ ST ____ Zip ________
Address 2: ___________________________ ST ____ Zip ________
Work Phone _________________E-mail _______________________
Cell Phone: ________________Other E-mail ____________________
Identifying Characteristics: ________________ DOB: ____________
Name: _______________________________ DOB: ____________
Address 1: ___________________________ ST ____ Zip ________
Address 2: ___________________________ ST ____ Zip ________
Work Phone _________________E-mail _______________________
Cell Phone: ________________Other E-mail ____________________
Identifying Characteristics: __________________________________

Name: _____________ Neighborhood Meeting Place

Address: ____________________________ ST.____ Zip: _________

Point of Contact or Special Instructions:_______________________

Name: _______________ Out of Neighborhood. Meeting Place

Address: ____________________________ ST.____ Zip: _________
Point of Contact or Special Instructions:_______________________
Name: ___________________ Out of Town. Meeting Place

Address: ____________________________ ST.____ Zip: _________
Point of Contact or Special Instructions:___________________
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Earth Shakes, Inc. • Mailing Address: 466 Cumberland Rd • Burlingame • CA 94010
Storefront: 1004 Oak Grove • Burlingame, CA • Hours: Mon.-Fri. 9:00 am - 4:45 pm (closed from 12:00 - 1:30 pm)
(650) 548-9065 • FAX (650) 548-1585 • E-Mail: suzanne@earthshakes.com • Web site: www.earthshakes.com


