HOUSEHOLD EMERGENCY PLAN

Date
Name
Address

Emergency and Evacuation Kit location:

EMERGENCY CONTACT NUMBERS

Police/Fire/Ambulance 000
For life-threatening emergencies only

SES 132 500
Damaged roof, fallen trees

Energex 131 962
Reporting a serious situation

(e.g. wires down)

Energex 136 262

Loss of power and supply issues

EVACUATION CHECKLIST

Do we know where we are going to stay?

Lifeline
Crisis support

Queensland Health
For non-urgent health advice

Police Link
Police assistance
(non-life threathening situations)

Lockyer Valley Regional Council

Do we have a plan to get there safely e.g. enough fuel in the car?

Does everyone in the household know we are leaving and where to meet?

Do our key contacts know we are leaving and where we are going?

131 114

13 43 25 84

131 444

1300 005 872

Have we done a final check of our evacuation kit and packed important medications etc?

Is our evacuation kit in the car?

Are our pets and animals safe and secure?

Have services been turned off and house secured?

Have we checked on our neighbours?

t
*read

QUEENSLAND

REGIONAL COUNCIL



Who are the people
in our household
and how do we

contact them in an
emergency?

Who do we need
to let know of our
situation? Who can

we stay with if you
evacuate?

What are our key
emergency contact
numbers for utility

and other service

providers?

HOUSEHOLD MEMBER CONTACT DETAILS

List all those who live with you and their contact details.

NAME

WORK/SCHOOL CONTACT NUMBER

SUPPORT CONTACT DETAILS

Include out of town contacts - those that may not be affected by the event themselves.

NAME

IMPORTANT CONTACTS

NAME
Doctor
Electricity
Gas
Water
Internet
Phone

Bank

CONTACT NUMBER

CONTACT NUMBER




INSURANCES

TYPE INSURER POLICY CONTACT
NUMBER NUMBER

Home and contents

Car
What level of
cove_r do we have? Health
Is it enough for
i D
our risks? Life

Other
MEDICATIONS
NAME MEDICAL CONDITION/ DOSAGE AND

MEDICATION TIMES

Who in our
household has a
medical condition
and what medication
needs to be in our
emergency Kkit?

OTHER MEDICAL/SPECIAL NEEDS
NAME EQUIPMENT NEEDED ALLERGIES

What special needs
do | need to
consider? e.g. extra
pair of glasses or
contact lenses,
hearing aids,
walker etc.




Are all our pets
properly identified?
Do we have a current
photo to help
identify us as the
owner?

Where are our
animals going to
be housed? Does

whoever is looking
after them have all
their details.

What other things
do we need to be
considered? Think
about items that
are important to us.
How will we protect
them?

PETS

PET NAME TYPE AND MICROCHIP/ EQUIPMENT
BREED IDENTIFICATION REQUIRED

PETS AND ANIMAL PLAN

PET/ANIMAL EMERGENCY SAFE PLAN

OTHER IMPORTANT INFORMATION

Visit Lockyer Valley Regional Council’s Disaster Dashboard for
more information on how to be prepared

disaster.lvrc.gld.gov.au




