
WWPOA Resident Emergency Information Sheet

Residence Address: _______________________________________________________________________

Other Residents At This Address (Names & Ages): ____________________________________________________________________________________________

Home Phone:__________________________  Email: ____________________________________________    Cell Phone: __________________________________

Work Phone: __________________________   Email: ____________________________________   Pager #: _____________________  Fax #: _________________

    Medical Help Needed (Yes/No): ___________  Type Of Medical Help Needed: ____________________________________________________________________

Pets Present (Yes/No): __________  Types/Names: ___________________________________________________________________________________________

Pool/Spa At This Residence ? (Yes/No): ______________________     If Yes, is there a high volume water pump available ? (Yes/No): _________________________

Emergency Contacts:
Name/Relationship: ____________________________________________  Address: ________________________________________  Phone: _________________

Name/Relationship: ____________________________________________  Address: ________________________________________  Phone: _________________

Information above this point is critical to an emergency situation and should be completed.  Information below is optional.

Skills:
Medical: MD: ______   RN: ______    LVN: ______    EMT: ______    First Aid: ______    CPR: ______    Other: ______________________________

Fire Fighting: Current: ______    Former: _____    Military: ______    Volunteer: ______    Other: _______________________________________________

Construction: Carpentry: ______    Electrical: ______    Plumbing: ______    Tools Available: ______    Other: ____________________________________

Engineering: Damage Assessment: ______  Civil/Struct: ______  Building/Construction: ______   Other: ________________________________________

Communication: Ham: __________    CB: ___________   Races/CB: ___________    Other: ____________________________________________________

Language: Spoken: ____________________  Understood: ____________________  Written: _____________________ Other: ___________________

Other: Skill 1: ______________________  Skill 2: ______________________  Skill 3: ______________________  Skill 4: ____________________

General Comments
(Use reverse side if necessary): 

Form EIS (Rev 02/03)

Primary Resident Last Name: _________________________________________________  First Name: __________________________  Year of Birth: ___________

Your completion and submission of this form is voluntary. Any information furnished will 
be kept confidential and is on file in the event of emergency.

Utility Shutoff Authorized (Yes/No): _________                     _________________________________________________         _________________
                                                                                                                                                                          SIGNATURE                                                                         DATE
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Block: _____________________
Street
    No.: _____________________
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