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Dependency Case Management – Client Disaster Information Sheet 
First Name  Last Name  

Street Address  Apartment 
Number 

 

City  State & Zip  

Home Phone 
Number 

 Cell Phone 
Number 

 

Email Address  

 

Please write full name and any special needs or medications 
Child #1 Child #5 

Child #2 Child #6 

Child #3 Child #7 

Child #4 Child #8 

 

Important Information – Please Fill Out Clearly 
Where will you go if you 
evacuate? (please include name, 
address, and telephone 
number) 

  

In the event that you cannot 
return to your home, where will 
you go if different from above 
location? (please include name, 
address, and telephone 
number) 

  

In the event of an emergency, 
how may we contact you? 

  

What additional information 
would you like us to know? 

  

 

I understand that I need to contact 1-866-322-3535 in the event that I need to evacuate, and again as soon as 
possible after I return. 

 
 

 
Client Signature Date 
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