
Prepare a backpack or portable bag for each family member 
with essential hygiene items and contact information in 
case you need to leave home.

CREATE A GO KIT

Each child’s contact and medical information

Recent photos of each child

Comfort food and treats

Activity items like books, puzzles and games

Comfort items like a stu�ed animal or blanket

B E  S U R E  T O  I N C LU D E :

In addition to basic survival items like water, �ashlights, a 
battery-powered radio and extra batteries, have these kid-
friendly supplies on hand.

STOCK UP AT HOME

Nursing supplies

Formula

Pre-packaged baby food

Ready-to-eat canned foods and opener

Juice pouches

Non-perishable pasteurized milk 

Dry cereals, protein bars, fruit snacks

Nuts and nut butters 

Vitamins

N O N - P E R I S H A B L E  F O O D  

Fever reducer

Antibacterial ointment

Rash ointment

Each child’s medications

M E D I C A L  S U P P L I E S

Baby wipes

Diapers

Nursing pads

Feminine products

P E R S O NA L  H YG I E N E  I T E M S

For more information and support, visit:
www.savethechildren.org /getready

CHECK WITH YOUR
CHILD CARE FACILITY

Since your children may be at a child 
care facility when disaster hits, make 
sure all caregivers have each child’s
most recent contact info.

Remember to ask the sta� about
their emergency plans. If they do 
not have a plan, you may want to ask
them to create one.
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DIRECTIONS: Please fill out the following 
information with your parent or guardian. Place  
this card in your book bag or wallet to keep with  
you at all times.

MY INFORMATION
First and Last Names: _________________________

Nickname: ___________________________________

Birthday: __________/ _________ / ______________

Home Address: _______________________________

____________________________________________

Home Phone: ( ________) __________________

MY PARENT/GUARDIAN’S INFORMATION

First and Last Names: _________________________

Work Address: _______________________________

Work Phone: ( ________) __________________

Home/Cell Phone: ( ________) __________________

Email: ______________________________________

MY LOCAL CONTACT’S INFORMATION 
(in case a parent/guardian cannot be reached)

First and Last Names: _________________________

Home/Cell Phone: ( ________) __________________

Email: ______________________________________

Relation to me (friend/uncle): ___________________

MY OUT-OF-TOWN CONTACT’S 
INFORMATION  
(in case local contacts cannot be reached)

First and Last Names: _________________________

Home/Cell Phone: ( ________) __________________

Email: ______________________________________

Relation to me (friend/uncle): ___________________

MY DOCTOR’S INFORMATION

First and Last Names: _________________________

Work Phone: ( ________) __________________

Cell Phone: ( ________) __________________

MEDICAL OR SPECIAL CARE 
INFORMATION

I have the following medical conditions and/or 
allergies: ____________________________________

____________________________________________

____________________________________________

I take the following prescription medications: ______

____________________________________________

____________________________________________

I need the following medical treatment or care: ____

____________________________________________

____________________________________________

____________________________________________

My ECC
(Emergency Contact Card)

CHILD VERSION Families can create and print ECCs at SavetheChildren.org/GetReady.

Cut and paste a  
recent photo here.

FOLD HEREFOLD HERE

FO
LD

 H
ER

E
FO

LD
 H

ER
E




