Neighbor contact list

Neighbor 1

Neighbor name:

Home phone: Cell phone:
Address: Email:
Neighbor 2

Neighbor name:

Home phone: Cell phone:
Address: Email:
Neighbor 3

Neighbor name:

Home phone: Cell phone:
Address: Email:
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

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


http://www.cdihp.org



