*** COUNTY LEOP

ANNEX I


ATTACHMENT 3

	Evacuee Registration Form

	Shelter Location:

	Family Name (Last Name):


	Total Family Members
Registered:

Sheltered:

	Address:

City, State Zip:
	Home Phone:

Cell Phone:

	

	Information About Individual Family Members

	Last Name, First Name
	Age
	Gender (M/F)
	Arrival Date
	Departure Date
	Relocation address
& phone

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	Are there members of your family requiring medical attention?
 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes
Who?

	

	Special dietary needs:

	Special accommodations required:

	Who we should notify in a emergency (family, doctor):
Name:

Phone:

	Do you have pets in an emergency shelter?
 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes
Where?

	Notes:

	Registration Taken by:
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