
SPECIALIZED FAMILY CARE 
Provider Training 

Category: Safety 

Title: All-Hazards Preparedness Guide - Part 2 - Make a Plan 

Materials: 
"All-Hazards Preparedness Guide" from Centers for Disease Control &. 
Prevention, pages 10-12 

Goal: 
Provider home has a communication plan in place in event of a hazardous 
event. 

Credit Hours: 1 

Date Developed: October 2014 

Developed by: Donna McCune, Family Based Care Specialist 

This Training Packet was approved for the Specialized Family Care Training Program by: 

Specialized Family Care Program Manager Date 

Training Objectives: 
> Provider has identified meeting places for family members in event of dislocation from the 

home 
> Provider has a listing of important identifying information which is readily available in 

event of an emergency. 

Training Procedures: 
> Provider initiated self study 
>• Test completed by Provider 
> Review of test responses by Family Based Care Specialist and Provider 

I certify that I have completed all the materials associated with this training module. 1 feel that 1 
have a basic understanding of the material completed. 

Specialized Family Care Provider Date 

Reviewed by: 
Family Based Care Specialist Date 
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Make a Plan 
You and your loved ones may not be together when an emergency strikes, so 

take the time now to plan how you wii! contact one another. 

Before you complete your all-hazards 
communication plan, discuss the following 
steps with your loved ones: 

• Identify the types of emergencies most 
likely to happen in your area. 

• Pick two meeting places 

• Right outside your home in case of a 
sudden emergency, like a fire. 

• Outside your neighborhood in case 
you can't return home. 

• Plan your evacuation route. 

• Have a plan for your pets and service 
animals. 

• Practice, practice, practice! Plan on 
reviewing your plan at least once a 
month. 

Now that you have had the above discus
sion with your loved ones, fill out the 
communication plan on the following 
page to ensure you and your loved ones 
know what to do during a public health 
emergency 

Keep a copy of this plan in your 
all-hazards supply kit and disseminate 
a copy of the plan to everyone you have 
named. 

Additional Resources 
• CDC Emergency Preparedness and 

You: Develop a Disaster Plan 
Please visit CDC's site {http://emerqency. 
cdc.qov/preparedness/pianA for more infor
mation on how to develop an all-hazards 
communication plan. 

• Safe and Well Website 
The American Red Cross developed 
the Safe and Well websi te (https:// 
safeandwell .communitys.orq/cms/), 
which enables people within a disaster 
area to let their friends and loved ones 
outside of the affected region know of 
their well-being. 
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Fill out the below to identify the standard information your communication plan should have. 

Neighborhood Meeting Place 

Telephone Number: 

Address: 

Local Meeting Pla 

Telephone Number: 

Address: 

Telephone Number: 

Address: 

' Out-of - f^wTon!act 
.^uM 

Telephone Number: 

Address: 
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Fill out the below information for each of your loved ones (page can be copied for additional persons). 

Social Security 
Number: 

Date of Birth: 

Telephone Number: 

Work/School Address: 

Evacuation Location: 

Important Medical 
Information: 

Social Security 
Number: 

Date of Birth: 

Telephone Number: 

Work/School Address: 

Evacuation Location: 

Important Medical 
Information: 

Social Security 
Number: 

Date of Birth: 

Telephone Number: 

Work/School Address: 

Evacuation Location: 

Important Medical 
Information: 


