
33 Get Ready! Alaska’s emergency preparedness toolkit for people with disabilities.

My personal support network

Personal support 1

Name:

Home phone: Cell phone:

Address: Email:

Given copy of personal plan and emergency papers?   Yes   No     If yes, date: ______

Personal support  2

Name:

Home phone: Cell phone:

Address: Email:

Given copy of personal plan and emergency papers?   Yes   No     If yes, date: ______

Personal support  3

Name:

Home phone: Cell phone:

Address: Email:

Given copy of personal plan and emergency papers?   Yes   No     If yes, date: ______

Updated: __/__/__  
Be sure to check and update this form yearly.

Adapted from June Isaacson Kailes, Disability Policy Consultant, Playa del Rey, California and The Center for Disability Issues and the 
Health Profession, Western University of Health Sciences, Pomona, California  
http://www.cdihp.org 
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