[image: image1.png]@ FAMILY SERVICES




FOSTER/ADOPTIVE PARENT DISASTER PLAN QUESTIONNAIRE
	Full Family Name
     
	Date
     

	Address: Street, City, State, Zip
     
	County
     

	Mailing Address if different:
     
	School District
     

	Home Telephone Number
     
	Cell Phone Number
     
	Additional Cell Phone Number
     

	E-mail Address:

     


EMERGENCY CONTACTS

Please designate two people that do not live with you and whom you will call to tell them of your location and contact information in the event you must evacuate your home. If you cannot be located after an emergency, CK Family Services will contact them.
	Contact #1

	Name:
	     


	Relationship:
	     

	Address:
	     

	Home Phone:
	     

	Cell Phone (or alternate):
	     

	Contact #2

	Name:
	     

	Relationship:
	     

	Address:
	     

	Home Phone:
	     

	Cell Phone (or alternate):
	     


DISASTER POLICY

Foster/adoptive parents are required to evacuate if an evacuation is required for the area in which you live. Foster/adoptive parents will follow all national, local, or CK Family Services evacuation instructions without exception. Once foster/adoptive parents reach their evacuation destination, they are required to contact CK Family Services upon their arrival. Furthermore, foster/adoptive parents will contact CK Family Services every day until all CK foster/adoptive children are accounted for. CK Family Services will then contact DFPS via telephone at 1-800-252-5400, or by public website at www.dfps.state.tx.us. If CK Family Services has not heard from you following an evacuation, they will contact the emergency contacts listed on this form. 
When evacuating, foster/adoptive parents will ensure the protection and/or recovery of child records and important paperwork, such as placement information, medical authorization, Medicaid cards, STAR Health cards, Education Portfolio, and contact information for the child’s Caseworker and the Caseworker’s supervisor. Foster/adoptive parents will maintain a folder with the above information for each child.

The phone number 2-1-1 can be called to find out information about shelters and disaster-related services. It is also recommended that families have information on local emergency services (addresses and telephone numbers) written down in a secure place. If you must evacuate your home, make sure that you have all necessary contact information and supplies that will be needed while you are gone. Evacuations can last less than a day or for an unknown period of time. More information on preparing for disaster can be located online at the Red Cross’ disaster preparedness website, www.prepare.org.

Foster/adoptive parents will evacuate with current supply of prescription medications properly stored in the original bottle. All corresponding written prescriptions will also be secured with the evacuating family. In the event that prescriptions need to be filled, DFPS or local authorities will provide the name and addresses of local pharmacies that have been designated to re-fill prescription medications. This will only be done with a written prescription or for medicine that is in the original bottle. Medication Logs will accompany the evacuating foster/adoptive child and foster/adoptive parents will continue to complete the log without exception. Blank logs are to be maintained in each child’s folder.
Foster/adoptive parents will identify a local medical facility for emergency medical services/care, medications, counseling for crisis related needs, and any other services as defined in the child’s Individual Service Plan.

PLAN FOR DISASTERS THAT OCCUR WITHOUT WARNING
In the event your home losses power, heating, cooling, water, etc. for an extended period of time, what does your family plan to do?

 FORMCHECKBOX 
 Stay with family/friends
 FORMCHECKBOX 
 Stay in a Hotel
 FORMCHECKBOX 
 Stay in a shelter

	 FORMCHECKBOX 
 Other (describe):
	     

	List the name of the location:
	     

	Address:
	     

	Phone:
	     

	List the route you will take to your destination (if you need to spend the night somewhere in order to 

	reach your destination; list name, address, and phone:
	     

	     

	     

	     

	     

	     

	List nearest medical facility:
	     


In the event an emergency occurs without warning that prevents you from returning to your home (for example a fire, flash flood, act of terrorism), what does your family plan to do?

 FORMCHECKBOX 
 Stay with family/friends
 FORMCHECKBOX 
 Stay in a Hotel
 FORMCHECKBOX 
 Stay in a shelter
	 FORMCHECKBOX 
 Other (describe):
	     

	List the name of the location:
	     

	Address:
	     

	Phone:
	     

	List the route you will take to your destination (if you need to spend the night somewhere in order to 

	reach your destination; list name, address, and phone:
	     

	     

	     

	     

	     

	     

	List nearest medical facility:
	     


PLAN FOR DISASTERS THAT OCCUR WITH WARNING
What will you do if an evacuation is not required? In the event there is warning that a potential disaster such as a hurricane or tornado could head toward your residence, but officials do NOT mandate that people evacuate, what does your family plan to do? (Check one)
	 FORMCHECKBOX 

Evacuate
	 FORMCHECKBOX 
 Stay with family/friends
	 FORMCHECKBOX 
 Stay in a hotel
	 FORMCHECKBOX 
 Stay in a shelter

	 FORMCHECKBOX 

Stay at residence
	 FORMCHECKBOX 
 Other (describe):
	     

	List the name of the location:
	     

	Address:
	     

	Phone:
	     

	List the route you will take to your destination (if you need to spend the night somewhere in order to 

	reach your destination; list name, address, and phone:
	     

	     

	     

	     

	     

	     

	List nearest medical facility:
	     


If an evacuation were required for your home due to an individual disaster, where would your family go?  (Check one)
 FORMCHECKBOX 
 Stay with family/friends
 FORMCHECKBOX 
 Stay in a hotel
 FORMCHECKBOX 
 Stay in a shelter

	 FORMCHECKBOX 
 Other (describe):
	     

	List the name of the location:
	     

	Address:
	     

	Phone:
	     

	List the route you will take to your destination (if you need to spend the night somewhere in order to 

	reach your destination; list name, address, and phone:
	     

	     

	     

	     

	     

	     

	List nearest medical facility:
	     


NOTE: YOU MUST EVACUATE IF IT IS MANDATED FOR YOUR HOME
Who would provide transportation for you and your family to evacuate? (Check one)

	 FORMCHECKBOX 

Self
	

	 FORMCHECKBOX 

Other Name and phone number:
	     


Is there anyone in your home who would require special attention during an evacuation? (Check one)

	 FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes; Name(s):
	     

	Type of attention needed:
	     

	If yes, contact your local city hall to inform/register if special needs for evacuation

	Date contacted:
	     
	Phone #:
	     

	Agency and Name contacted: 
	     


	Please make any additional comments here:
	     

	     


BASIC DIASASTER PREPARATION INFORMATION

Examples of disaster are vast and can include a flood, fire, hurricane, tornado, a chemical/hazardous material spill or an act of terrorism.  Disasters can occur without warning and at any time of the year. Foster/adoptive parents are responsible for continuing to meet the needs of foster and adoptive children.  It is required that foster and adoptive parents make arrangements for the following during the disaster:

· Adequate supervision

· Appropriate shelter

· Food

· Transportation

· Medication

· Emergency Supplies 

· Emergency Equipment 

· Ongoing Services as outlined in the child’s ISP

· Emergency Services and;
· Medically necessary equipment and supplies, or access to these items for the child during an emergency
Everyone needs to have a full or complete disaster preparedness kit in their home. CK Family Services requires that foster/adoptive parents maintain at a minimum the following items in a portable container or carrying case at all times:
· Non perishable food

· Bottled water

· Flashlights with back up batteries

· Anti-bacterial hand sanitizer

· First Aid kit

CK Family Services highly recommends the additional items:
· Weather radio

· Lysol wipes

· Change of clothes per person

· Toiletry items

· Any items the family deems necessary for their family

POST DISASTER ACTIVITIES AND RETURNING HOME

Foster/Adoptive parents are responsible for post disaster activities including emergency power, provision of food, water, and transportation.  Foster/Adoptive parents can return to their home when national or local authority has determined that it is safe to do so. 

Foster/adoptive parents are expected to keep the disaster plan current and notify CK Family Services immediately of any changes. Foster/adoptive families will complete and update their Disaster Plan Questionnaire when the family’s verification changes, when the family has a change in residence, and is reviewed at least every two years. CK Family Services will also ensure the family is given a copy of their disaster plan upon each update.
	Form completed by:
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