
Pets:

1. Name:              Species:        Important information:

2. Name:              Species:        Important information:

3. Name:              Species:        Important information:

      Who lives here? 
Number of adults: Number of children:

1. Name: Tel. no.:           Year of birth:

2. Name: Tel. no.:           Year of birth:

3. Name: Tel. no.:           Year of birth: 

4. Name: Tel. no.:           Year of birth: 

5. Name: Tel. no.:           Year of birth: 

Begin making your 
emergency plan today 
Emergencies are di!cult to predict. So it’s best to think ahead. 
Making an emergency plan is one way to do this. It contains clear 
agreements with the people around you on what you will do in an 
emergency situation. For example, how you will reach or locate 
each other, plus arrangements for anyone requiring extra help. 

Follow these steps to make an emergency plan:

1. Fill in the questions with your household.
2. Discuss the emergency plan with other people. For example, 

your children, parents or neighbours.
3. Take a photo or make a copy of your emergency plan and 

share it with the emergency contacts you’ve !lled in.
4. Print it out and keep it in a handy place. For example, 

in your emergency kit, next to your meter cupboard or in your
hall cupboard.

5. Update your emergency plan regularly, so it’s always up-to-date. 

Your actions today make us stronger tomorrow

KEEP ME SAFE!
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This plan belongs to: 
Address: 

street, house number

postcode, town/city

      Special assistance 
Are there any people in your household 
who need extra assistance? For example, 
people with a disability, elderly people, 
young children or people who need critical 
medication. If so, who are they and what 
are their needs?
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Name:  

Tel. no.:

Type of help: 

Address:

Who can help? 
Everyone in your network (neighbours, 
friends, acquaintances, family) has 
di"erent skills, knowledge or resources. 
Examples include !rst aid or DIY skills, 
specialist equipment, or a large garage  
or cellar. Discuss what each person can  
do or contribute, so you know who you 
can ask for help in di"erent situations.

Name:  

Tel. no.:

Type of help: 

Address:

Name:  

Tel. no.:

Type of help: 

Address:

Name:  

Tel. no.:

Type of help: 

Address:



     How will we get information during an emergency? 
Emergency radio station frequency:         MHz     (note this on your emergency radio and pre-tune it)

TV channel of regional broadcaster:

Safety region website:

How we will keep one another informed?

Your actions today make us stronger tomorrow

      Where we live 
Where do we keep our: 

Emergency plan?

Personal documents?

How can we get out safely if the normal way out cannot be used?
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      Where will we meet each other if there’s an emergency? 
Agreed meeting place:

Address:
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5

Be cautious with messages on WhatsApp and social media. Always check whether the information is correct.  
Does the message include a source? Don’t share unclear or unreliable messages with other people.

      Emergency contacts 

We can go to this person if there is a local emergency: 

Name: 

Tel. no.:

Address:
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We will contact this person if we can’t contact each other: 

Name: 

Tel. no.:

Address:



      Important phone numbers

Who  Number 
Emergency services 112 

Police non-emergency 0900-8844 

Public Information Service 1400 

Municipal information number 14              (!ll your municipality’s area code in here)

Your actions today make us stronger tomorrow
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Internet & telephone
Name:  

Tel. no.:

Water Insurance

Gas Electricity Work

School Childcare Family doctor

Out-of-hours family doctor service

      Important agreements7 Once you’ve made your 
emergency plan, discuss it 
with your partner, children, 
parents and/or neighbours. 
Take a photo or make a copy 
of your emergency plan and 
share it with the emergency 
contacts you’ve !lled in. 
These are the people you can 
go to if something happens.

Keep the emergency plan in 
a handy place. For example 
with your emergency kit, 
on the fridge, in the meter 
cupboard or in the hall 
cupboard.

• You’re at work and can’t get home. Your phone isn’t 
working. Who will collect the children from school?

• You have mobility issues and the li" in your apart-
ment block isn’t working. How can you get outside?

• You can’t reach your partner by phone. Where are 
you going to meet? 

• You are dependent on home care or medical equip-
ment. How will you get the care you need?

• You live in a student house and your family live in 
another city. How can you stay in contact?

• The internet is down and you are looking for infor-
mation during an emergency situation. Where can 
you !nd reliable information?

Think about situations such as:

Name:  

Tel. no.:

Name:  

Tel. no.:

Name:  

Tel. no.:

Name:  

Tel. no.:

Name:  

Tel. no.:

Name:  

Tel. no.:

Name:  

Tel. no.:

Name:  

Tel. no.:

Name:  

Tel. no.:

Name:  

Tel. no.:

Name:  

Tel. no.:

Name:  

Tel. no.:

Name:  

Tel. no.:

Name:  

Tel. no.:
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