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Family Disaster Plan 
 

Family Last Name(s) or Household Address: Date: 
 
 

Family Member/Household Contact Info (If needed, additional space is provided in #10 below): 
 

Name Home Phone Cell Phone Email: 
 
 
 
 

 
 

 
 

 
 

Pet(s) Info: 
 

Name: Type: Color: Registration #: 
 
 

 
 
 
 

Plan of Action 
 

1. The volcanic hazard most likely to affect our household/school/place of work and play is 
 
 

 
 

 
 

2. If I am an lahar hazard area I need to know my evacuation route. What is our route to get there and an alternate 
route, if the first route is impassible? 

 
 
 

 
3. If separated during an emergency, what is our meeting place safe from a lahar? 
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4. If my home or place of work is not in a lahar hazard area prepare the following items to
protect property from possible ashfall. (insert check list with boxes. -N95 dust masks, (will need
to adjust for children.) - Materials to Keep ash out of Air-conditioning or heat system. - Keep
ash out of motors, computers. - Goggles to protect eyes when outside. Do not create a air
barrier to the home, just a particle barrier (towels, use plastic on items turned off to prevent
corrosive damage.

5. In the event our household is separated or unable to communicate with each other, our emergency
contact outside of our immediate area is:

Name Home Phone Cell Phone Email: 

After a disaster, let your friends and family know you are okay by registering at “Safe and Well” at 
https://safeandwell.communityos.org/cms// or by calling 1‐800‐733‐2767. You can also give them a 

call, send a quick text or update your status on social networking sites. 

6. If at school/daycare, schools at lahar risk will evacuate the children, do not go to a school to pick up 
children, go to the reunification sight identified by the school district:
Child’s Name: Evacuation Site /Reunification site (address and contact info): 

7. Our plan for people in our household with a functional or access need is (volcanic eruptions can shut down 
a power grid, be prepared for power outages):
Person’s Name: Plan:

Other: 

https://safeandwell.communityos.org/cms/
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8. Kit recommendations for Home and Grab and Go:

Disaster kit for volcanic hazards – home kit Grab and Go Kit for Lahar – (Walk or bicycle if you can, 
drive if you can’t) 

N95 masks, at least 5 per person N95 masks, at least 5 per person 

Goggles – outside use if heavy ashfall Goggles – outside use if heavy ashfall 

At least two weeks food- if your community could be 

isolated by lahar flows. Safe to have water as well. 

Three days food and water 

Prepared for power outage, your list: Seasonal clothing, comfortable walking shoes 

Ash protection supplies: Towels, plastic bags, duct tape, Flashlight 

Medicines- two extra weeks Whistle 

___________________________________________ Space blankets for all family members 

___________________________________________ Evacuation routes: Community/schools/workplace 

___________________________________________ Financial information 

___________________________________________ Medicines – at least two weeks /Medical information 

___________________________________________ 

See general home preparedness lists for other items.  

Bucket List for Preparedness 

Washington State Preparedness 2 WEEKS READY 

Pet supplies: food, water, cage, leash and method to 

tie up, medications. 

9. Other information, if not able to be included above.

Congratulations on completing your family disaster plan! Please tell others: “We’ve made a family disaster plan 
to become VolcanoREADY” 

For regional information and links regarding Mount Rainier Hazards visit: 
www.piercecountywa.gov/ACTIVEVOLCANO  

http://www.piercecountywa.gov/BUCKETLIST
https://www.mil.wa.gov/uploads/pdf/emergency-management/2-weeks-ready-brochure-print-ready-version.pdf
http://www.piercecountywa.gov/ACTIVEVOLCANO
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