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FOSTER HOME DISASTER AND EMERGENCY PLAN

Foster Parents:___________________________________________	Date of Plan:  ___________________________

Foster Father Cell:  _______________________________          Foster Mother Cell:  ______________________________

Emergency Contact Information:
(Individual [AGENCY] should contact if unable to locate foster family or to notify in case of emergency)

Name: _____________________________________________________________	Phone: ____________________

Name: _____________________________________________________________	Phone: ____________________


In the event you have to evacuate your home due to a disaster or emergency, list the people you plan on staying with that will be able to provide ample safety and shelter to your family:

(Please list in order of preference.)
	NAME
	RELATIONSHIP
	ADDRESS
	TELEPHONE

	1.
	
	
	



	2.


	
	
	

	3.


	
	
	





1. Please document your plans to ensure the foster children are properly supervised during an emergency:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Please document your plans to ensure children have access to canned goods and other nonperishable foods while in “safety locations.”

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


3. Please document your transportation plans to arrive safely at your “safety location:”

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


4. Please document your plan to ensure all prescription and nonprescription medications foster children are on must remain with the child so that doses are not missed:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Please document your plans to ensure that while in the face of disaster, children gain no unauthorized access to medications:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


6. Please document your plans to ensure any supplies necessary for daily living or for the care of children are taken in cases of evacuation or ensure extras are available at the home at any given time should quarantine be required:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Please document your plans to ensure any emergency medical care a family member may need will be accessible regardless of the family’s location:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Please document your plan to ensure a child’s health records, STAR Health Medicaid card, medical authorizations, treatment plans, and Educational Portfolio are kept safe and taken with the family in cases of evacuation:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. Please document your plan for continuing to meet the needs of your foster children, according to their court order and service plan, in the possible absence of power, food, water, and transportation:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


10. Please document your plan to ensure you have a way to communicate with [AGENCY] and DFPS during emergencies (and to provide daily check-ins so that the child’s safety and current state of wellbeing are reported):

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11. Please document your plan for when and how you will return to your foster home after a disaster:  

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


In the event of an evacuation, an emergency kit of the following will be taken:
· All Foster Child Medications
· Medicaid Cards
· Copy of Verification Certificate
· Copy of Placement Authorizations
· Children’s Hope On-Call Contact Information
· First Aid Kit
· Copies of Emergency Disaster Response Tips provided during Pre-Service Training


_________________________________________________________________		
Foster parent


_________________________________________________________________		
Foster parent							
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