
FOSTER CAREGIVER HANDBOOK:  Attachment 35 

~ putting Families with wants and Kids with needs together ~ 

FAMILY DISASTER PLAN 
 

EMPLOYEE/FAMILY NAME:            

This document contains my/our contact information and plans if an evacuation is necessary due to a natural disaster 
or catastrophic event. 

Cell phone number(s):             

Email address:              

Contact information for person that lives outside my/our immediate area with whom I/we would be in touch in 
case of an emergency: (please provide name, relation, address, phone number) 

               

If I/we need to evacuate my/our home, I/we would relocate to: (please provide name, relation, address, phone number, alternate phone 

number, email, and any other contact information) 

1st Choice:             

              

              

               

2nd Choice:             

              

              

               

Suggested critical items to take regarding the child’s foster placement in my/our home: 

✓ Agency contact information 

✓ Individual Child Care Agreement (to include releases, journal entry) 

✓ Medical information (to include prescriptions) 

✓ Identifying information for the child 

 
I/We understand that contact must be made to the agency as soon as possible but within 24 hours after the event. 

I/We understand that any changes to this plan must be submitted to A New Leaf within 14 days of the change. 

 
 
_________________________________________ ____________________________________________ 
Foster Caregiver Signature and DATE   Foster Caregiver Signature and DATE 

 
_________________________________________ ____________________________________________ 
Printed Name      Printed Name 

A New Leaf, Inc. 
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