
For more information please call the Powell River Regional Emergency Service at 604-485-2260 

 

 

Neighbourhood Preparedness Plan Worksheet 
 
Neighbour’s home, work, cell numbers  

 

Name____________________ Home___________ Work___________ Cell_____________  

Name____________________ Home___________ Work___________ Cell_____________  

Name____________________ Home___________ Work___________ Cell_____________  

Name____________________ Home___________ Work___________ Cell_____________  

Name____________________ Home___________ Work___________ Cell_____________  

  

Neighbours with special needs, i.e., limited mobility, illnesses, hearing limitation, medical needs, 

including oxygen, equipment requiring electricity.  

  

Name ____________________Special Need____________________________________  

Who will contact:___________________________________________________________  

 

Name ____________________Special Need____________________________________  

Who will contact:___________________________________________________________ 

 

Name ____________________Special Need____________________________________  

Who will contact:___________________________________________________________ 

 

Neighbours who can provide help during an emergency, i.e., CPR, First Aid, generators, plows, 

4-wheel-drive vehicles, wood, water.  

  

Name________________________ Training/Equipment____________________________  

Name________________________ Training/Equipment____________________________  

Name________________________ Training/Equipment____________________________  

Name________________________ Training/Equipment____________________________ 

Name________________________ Training/Equipment____________________________ 



For more information please call the Powell River Regional Emergency Service at 604-485-2260 

 

 

  

Children at school/childcare  

  

Name/Age ___________________ School/Childcare________________ Phone__________  

Name/Age ___________________ School/Childcare________________ Phone__________  

Name/Age ___________________ School/Childcare________________ Phone__________  

Name/Age ___________________ School/Childcare________________ Phone__________  

  

Animals that need to be cared for or evacuated  

  

Name_______________ Type of Animal_______________ Address___________________  

Name_______________ Type of Animal_______________ Address___________________  

Name_______________ Type of Animal_______________ Address___________________  

Name_______________ Type of Animal_______________ Address___________________  

  

Create a phone tree or buddy system to check on neighbors  

  

I am responsible to call or check on: __________________________________________  

Phone Numbers: ________________________________________________________  

Addresses: _____________________________ __________________________________  

  

Considerations unique to our neighbourhood:  

  

  

 

 

 

 

 


