
Individual Church Member Evacuation Survey (Reproduce) 

 

Your Name_______________________________ Age _______ Sex ________ 

Home Address ____________________________________ City/State/Zip _________________ 

Home Phone _______________________ Cell#_______________ Work #_________________ 

Email address___________________________________ Occupation______________________ 

Are you registered to join us at our host churches? ___________ Yes  _________ No 

 If not we would like to maintain contact during the evacuation.  Please answer the following for our records. 

If you were to evacuate—where would you evacuate to: _____________________________ 

1. Telephone # ____________________________ 2. Telephone # ____________________________ 

 
2. Telephone # ____________________________ 

 

Whom should we contact in case of emergency? 

Name ____________________________ Relationship to you ____________________________ 

Phone # __________________________ Email ______________________________________ 

Below is a list of the churches with their addresses where we will evacuate together. For specific instructions 
please refer to the web-site at ____________________________________ or call the church phone number 
at _____________________ to listen to the recorded message for instructions. 

 

 

• ______________________________ 

 
 

 
• ______________________________ 

 
 
 
• ______________________________ 
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