LIST WHAT YOU WANT PEOPLE TO KNOW
IF YOU ARE UNABLE TO COMMUNICATE

WHO CAN HELP YOU?
NAME: PHONE:

CLOSEST FAMILY MEMBER
NAME: PHONE:
NEIGHBOR WITH A CAR

NAME: PHONE:
OUT-OF-TOWN CONTACT

NAME: PHONE:
DOCTOR

NAME: PHONE:

DIAL 911 FOR EMERGENCIES AND 311 FOR NON-EMERGENCIES
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PREPARE

YOURSELF AND YOUR FAMILY




