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Individualized Emergency Backup Plan
Name of Consumer:_______________________
Date: ___________________

Name of Staff: ___________________________

Name (s) of Others Involved: ___________________________________________

Briefly describe your emergency back-up plan. This plan should include your steps if: 

(1) an attendant does not show up at a critical time; or (2) you are in a situation where you need another attendant. For instance, list the people you will call, including names and phone numbers. List plans for service animals or pets, list people to notify in case of any type of emergency (and how to reach them), and list your plans for disaster preparedness. 

Contact list in case an attendant doesn’t show up:

(List of attendants who will provide emergency care)

	Who to contact
	Contact phone number
	Contact Address

	1)

	
	

	2)

	
	

	3)

	
	


Other plans in case of a critical need for attendant care or in case an attendant does not showup:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Contact list for support in emergency:

(List of who to contact to assist with decisions in an emergency)

	Who to contact
	Contact phone number
	Contact Address

	1)


	
	

	2)


	
	

	3)


	
	


Special instructions in the event of an emergency:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Contact list in case of emergency/disaster:

(Examples: power outage, flooding, tornado, etc.)

	Who to contact
	Contact phone number
	Contact Address

	1)


	
	

	2)


	
	

	3)


	
	


Other plans for emergency/disaster preparedness:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Contact list for care of service animals/pets:
(Examples of need: emergency/disaster, hospitalization, etc…)

	Who to contact
	Contact phone number
	Contact address

	1)


	
	

	2)


	
	

	3)


	
	


Other plans for care of service animals/pets:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Contact list of people who are authorized to help make decisions or sign documents for you:

(Examples include: Legal Guardian, Representative Payee, DPOA, etc…)

	Who to contact
	Contact Phone Number
	Contact Address

	1)


	
	

	2)


	
	

	3)


	
	


Participant/DPOA/Guardian Signature: ________________________________________________ Date:___________________

Agency representative that helped develop back up plan:

Name: _________________________________________________________________

Agency: ________________________________________________________________
