
Emergency/Evacuation Checklist
Phone Numbers Insurance Information Remember the Six “P’s”

Medical Information

How to Contact Each Family Member 
(Note: send text messages as they may 
have an easier time getting through 
than phone calls)

 People and pets

 Papers, phone numbers, 
and important documents

 Prescriptions, vitamins, 
and eyeglasses

 Pictures and irreplaceable
memorabilia

 Personal computer, 
external hard drives

 “Plastic” (Credit cards, 
ATM cards) and cashItems to Remember to

Take With You
(Take Photos and Video of Valuables)

________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________

Notes

Pets
 ______________________________

 ______________________________

 ______________________________

 ______________________________

 ______________________________

 ______________________________

 ______________________________

 ______________________________

 ______________________________

 ______________________________

 ______________________________

 ______________________________

 ______________________________

 ______________________________

 ______________________________

 ______________________________

 ______________________________

 ______________________________

 ______________________________

 ______________________________

 ______________________________

 ______________________________

 ______________________________

 ______________________________

 ______________________________

Have two options: just outside your 
house for any sudden emergency; and 
further away from your neighborhood, 
in case you cannot return home.

Keep These Six “P’s” Ready 
In Case Immediate Evacuation 
Is Required List:

Name: __________________________
Date of Birth: ____________________
Medical Conditions: _______________
________________________________

Medications: _____________________

Name: __________________________
Date of Birth: ____________________
Medical Conditions: _______________
________________________________

Medications: _____________________

Name: __________________________
Date of Birth: ____________________
Medical Conditions: _______________
________________________________

Medications: _____________________

Name: __________________________
Date of Birth: ____________________
Medical Conditions: _______________
________________________________

Medications: _____________________

Name: __________________________
Date of Birth: ____________________
Medical Conditions: _______________
________________________________

Medications: _____________________

Name: __________________________
Date of Birth: ____________________
Medical Conditions: _______________
________________________________

Medications: _____________________

Company: _______________________
Policy Number: ___________________
Phone: __________________________

Location 1: ______________________
________________________________

Location 2: ______________________
________________________________

Meeting Place

________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________

STAY SAFE
From your friends at RenoDiagnosticCenters.com

Animals in Home: _________________
Dogs: __________________________
Cats: ___________________________

Other: __________________________

________________________________

Veterinarian: _____________________
Phone: _________________________


