EMERGENCY PREPAREDNESS QUESTIONNAIRE

The Twin Oaks Ward is developing a Ward Emergency Preparedness Response Plan (EPRP).  

To assist in this effort, please complete this questionnaire and return to your Priesthood or Auxiliary leader ASAP.  

Information will then be compiled and a copy of the EPRP will be given to each family.

	Last Name
	
	
	First Name 

(head of household)
	

	Address 
	

	City/State/Zip
	

	Home Phone
	
	
	Work Phone
	
	
	Cell phone
	

	Email Address
	

	Any and all other phone numbers where family members can be reached, day or night, in an emergency
	

	Name, address, and phone number of relative living outside area that can be contacted in case of emergency
	


List each person living in your home and any conditions they may have which would require special assistance in an emergency:

	Name of family member
	Sex
	Age
	Special need (include any elderly family members who may require special help and provide all relevant information)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Does your family need assistance shoveling snow/Ice?
	
	Never
	
	Heavy snowfall only
	
	Always


	Does each member of your family have an up-to-date 72-hour kit?
	
	Yes
	
	No


	Does your family need help shutting off the gas, water, and/or electricity?
	
	Yes
	
	No 


	Do you have at least 14 gallons of water per person in your household?
	
	Yes
	
	No


  How much food storage do you have per person in your household?

	
	Less than 1 mo
	
	1 month
	
	3 months
	
	6 months
	
	9 months
	
	1 year

	
	Other (specify): __________________________
	


Check any and all skills, talents and/or certifications that you or your family members have that would be helpful in an emergency (write name of family member who possesses skill beside each checked item):

	
	Truck driver _______________________
	
	
	Masonry _________________________________

	
	Airplane pilot ______________________
	
	
	Mechanical   ______________________________

	
	Certified EMT  _____________________
	
	
	Engineering  ______________________________

	
	CPR certified ______________________
	
	
	Management skills _________________________

	
	CB Operator  ______________________
	
	
	Survival skills _____________________________

	
	Ham Radio operator  ________________
	
	
	Computer skills  ___________________________

	
	Nursing skills ______________________
	
	
	Emergency response skills  __________________

	
	Doctor  ___________________________
	
	
	Hunting skills  _____________________________

	
	Rescue skills  ______________________
	
	
	Diving skills  ______________________________

	
	Carpentry _________________________
	
	
	Other (list): _______________________________

	
	Lawyer   __________________________
	
	
	Other (list): _______________________________

	
	Electrical  _________________________
	
	
	Other (list): _______________________________


      If you are a ham radio operator, what is your callsign?_____________________

Identify any and all items your family can make available for emergency purposes (write quantity beside each item):

	
	Pickup truck
	
	
	Gas or kerosene lamps and fuel

	
	Van (6+ passenger)
	
	
	Propane or charcoal grill

	
	Tow truck
	
	
	Portable generator

	
	Large truck
	
	
	Portable power supply

	
	4-wheel drive vehicle
	
	
	Portable heater

	
	Utility trailer
	
	
	

	
	Bicycle
	
	
	Swimming pool

	
	
	
	
	Portable water filter/purifier

	
	Motorboat
	
	
	Pump (gas or electric)

	
	Rowboat/canoe
	
	
	

	
	Airplane
	
	
	Camper/trailer

	
	
	
	
	Camping equipment (provide detailed list below)

	
	Snowplow
	
	
	Hunting equipment   (provide detailed list below)

	
	Snow blower
	
	
	

	
	Snowmobile
	
	
	Wheelchair

	
	Cross-country skis
	
	
	Crutches

	
	
	
	
	

	
	Chainsaw
	
	
	Other (list):_______________________________

	
	Ham radio
	
	
	Other (list):_______________________________

	
	CB radio
	
	
	Other (list):_______________________________

	
	Shortwave radio
	
	
	


      Detailed camping and/or hunting equipment:
__________________________________________________________

        _____________________________________________________________________________________________

        _____________________________________________________________________________________________

        _____________________________________________________________________________________________

Survey filled out by (full name):  ________________________________________
Date:  ____________________

	         TO BE COMPLETED BY WARD LEADERSHIP:

                         Date received:_________________                      Information added to EPRP:_________________





                                                          **CONFIDENTIAL**

  


