NEIGHBORHOOD DISASTER PREPAREDNESS QUESTIONNAIRE

1. Name:

2. Address:

3. Telephone:

4. Email:

5. Full-time or Snowbird

6. Alternative Address and Phone Number, if available:

7. Number of people in household: Adults Children
8. Special needs of family

Based on your past experience, what skills/services would/could you volunteer to our
neighborhood in the event of a large-scale emergency? Circle all that apply.

a. Doctor/nurse g. Police

b. First Aid or CPR Trained h. Firefighter/EMT

c. Child Care i. HAM Operator

d. Pet enclosure/care j. Crisis counselor

e. Search and Rescue k. Other (Describe below)
f. Construction/electrician/plumber

What equipment or supplies do you have that could be used in case of disaster? Circle items

a. First Aid and medical supplies g. Walkie talkie

b. Walkers, wheelchairs, crutches h. Long ladder

c. Spare edding, tents, cots i. Crow bar, axe, chainsaw
d. Propane heater, stove, lantern j. RV, camper, trailer

e. Generator,crank radio or battery operated radio k.

f. Portable light, portable toilets

Do you have pets? How many? Special Needs?

Do you have a propane tank? Yes No Where is it?

Would you be willing to serve on a neighborhood team in the event of a disaster? First aid ;
housing ; Communications ; Coordination of resources ;
Search and Rescue ; Safety and security

Are you interested in further information regarding Community Emergency Response Team Training
(CERT). .. a hands-on course in how to respond to emergencies? Yes No




