
� Remain calm and patient
� Give first aid and help for seriously injured people
� Shut off valves for water, gas and electricity as needed
� Turn off all appliances and equipment
� Turn on your battery powered radio for news and

instructions
� Stay away from downed powerlines
� Do not turn on lights and avoid striking a match if

leaking natural gas is present

� Confine or secure your pets
� Call your family contact if absolutely necessary —

do not use the telephone again unless it is a
life-threatening emergency

� Seek out shelter and medical care if needed

After the earthquake . . .

��  Family Earthquake Plan

Contacts
Local Contact  ___________________________________________

(name)
_________________________________________________

(Address)
_________________________________________________

_________________________________________________
(daytime telephone) (evening tele-

phone)

Family Out-of State Contact  ______________________________
(name)

_________________________________________________
(Address)

_________________________________________________

__________________________________________________
(daytime telephone) (evening telephone)

Family Work Numbers
__________________________________________________

(Father) (Mother)

__________________________________________________
(Other)

Family Physicians
__________________________________________________

(Name) (Telephone)

__________________________________________________
(Name) (Telephone)

Locations
__________________________________________________

Gas Shut Off
__________________________________________________

Water Shut Off
__________________________________________________

Reunion Locations
1)  Right near your neighborhood, in case you’re home and
need to evacuate
____________________________________________

____________________________________________

____________________________________________

2)  Away from the neighborhood, in case you cannot return        
home

____________________________________________

____________________________________________

____________________________________________

Route to try first:  _______________________________________

Important Medical Information
____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

Make copies of this and distribute to all family members.


