
Southeastern District Congregations 
Help your members  

Be Prepared for any Emergency  
 

(This form is available at www.se.lcms.org or from disasterhelp@se.lcms.org.  Please use 
as is or modify to your needs and distribute to your congregation for their information.) 

 

Emergency Information for Members of  
___________________________LUTHERAN CHURCH 

 

 “Where there is no counsel, the people fall: 
but in the multitude of counselors there is safety.”  Proverbs 11:14 

 

Church Emergency Information as of (date)_________________ 
 

Church Emergency Contact Number_____________________________________________________ 
Pastor_________________________________________________________________________________________ 
Other Staff___________________________________________________________________________________ 
Emergency Cell Phone Contact Number________________________________________________ 
Church E­Mail_______________________________________________________________________________ 
Church Web Site____________________________________________________________________________ 
 

Emergency 
Fire/Police/Ambulance  _____________________________________________________________911   
Non­Emergency Police/Fire______________________________________________________________   
 

Poison Control 
National__________________________________________________________________1­800­222­1222 
Local__________________________________________________________________________________________ 
 

Media 
County/City TV (Cable)____________________________________________________________________ 
Website_______________________________________________________________________________________ 
Radio News__________________________________________________________________________________ 
Local TV News Channel____________________________________________________________________ 
 

Schools 
School Information Center________________________________________________________________ 
Website________________________________________________www._______________________________ 
 

Non­Emergency 
Electric Power_______________________________________________________________________________ 
Gas Company________________________________________________________________________________ 
General County/City Info__________________________________________________________________ 
Social Services Mental Health____________________________________________________________ 
Human Services Referral Line____________________________________________________________ 
Transportation______________________________________________________________________________ 



 

Family Contact Plan as of (date)______________ 
 

*Out of State Emergency Contact 
 

Name:__________________________________________Relationship:______________________________ 
Address:______________________________________________________________________________________ 
Home Phone:____________________________Work Phone:____________________________________ 
Other Phone:________________________________________________________________________________ 
E­mail:________________________________________________________________________________________ 
 

*Local Emergency Contact 
 
Name:___________________________________________Relationship:_____________________________ 
Address:______________________________________________________________________________________ 
Home Phone:__________________________________ Work Phone:_____________________________ 
Other Phone:________________________________________________________________________________ 
E­mail:________________________________________________________________________________________ 
 

*Your Household 
 

Street Address:______________________________________________________________________________ 
Home Phone:________________________________________________________________________________ 
Family Work Numbers:____________________________________________________________________ 
Family E­mail:_______________________________________________________________________________ 
Family Work E­mails_______________________________________________________________________  
 

Doctors 
 

Name:______________________________________________________Phone___________________________ 
Address_______________________________________________________________________________________ 
 

Name:______________________________________________________Phone___________________________ 
Address_______________________________________________________________________________________ 
 

Name:_______________________________________________________Phone__________________________
Address_______________________________________________________________________________________ 

 

*Family Emergency Meeting Sites 
 

In Neighborhood/Outside Home:________________________________________________________ 
_________________________________________________________________________________________________ 
Outside of Neighborhood:_________________________________________________________________ 
_________________________________________________________________________________________________ 
Best Route:___________________________________________________________________________________ 
_________________________________________________________________________________________________ 

 



*Make sure all individuals named on this emergency contact form have a copy 
for their information. 
 


