
 Emergency Preparedness Survey Worksheet 

Block Captain: 

District: Layton South          Area:  Stonecreek 

District Coordinator: Kirk Middaugh   Area Coordinator: Johnny and Lise Rauzi   

Name: Phone: 

Address: City: 

Emergency Contact: Phone: 
 

Household Emergency Resources   check the appropriate boxes of items you would share 

⃝ First Aid Supplies ⃝ Portable Lights ⃝ Extension Ladder ⃝ ATV ⃝ Bicycle ⃝ Air Compressor ⃝ Motorcycle ⃝ Pick 

⃝ Fire Extinguisher ⃝ Generator ⃝ Crowbar/Pry Tools ⃝ Solar Charger/Inverter ⃝ Portable Water Pump 

⃝ Chain Saw ⃝ Ax ⃝ Bolt Cutters ⃝ Hi Lift Jack ⃝ Hydraulic Jack ⃝ Ropes or Cables ⃝ Winch/Hoist ⃝ Wheel Barrow 

⃝ Propane Grill ⃝ Propane/Gas in Container ⃝ Ham Radio ⃝ FRS Radio ⃝ Other Useful Equipment 

Household Training and Skills check the appropriate boxes 

⃝ Medical (nurse/doctor) ⃝ Emergency medical certification ⃝ First Aid certification ⃝ CERT ⃝ Amateur Radio 

⃝ Mental Health/counseling ⃝ Child Care ⃝ Second Language ⃝ Carpentry ⃝ Plumbing ⃝ Electrical  

⃝ Red Cross ⃝ Fire Suppression ⃝ EMT ⃝ Search and Rescue ⃝ Law Enforcement ⃝ Hazardous materials  

⃝ Computer Assistance ⃝ Organizing Assistance ⃝ Printing/Xeroxing ⃝ Hold Meeting ⃝ Other 

Household Special Needs/Assistance check the appropriate boxes 

⃝ Oxygen ⃝ Sight Impaired ⃝ Hearing Impaired ⃝ Dementia ⃝ Disabled ⃝ Elderly Disabled ⃝ Other  

Emergency Response Teams   check the team on which you are willing to serve 

⃝ CERT- Check all homes, assess damage, identify trapped people, list missing people and relay information to 

Communications Team 

⃝ Communications Team- Communicate by radio or runner to the Area/District Coordinator with your neighborhood status 

identified by the CERT Teams 

⃝ Special Needs Team- Set up first aid station if needed to provide emergency medical care, assist special needs people, take 

care of children and assist with non-English speaking people 

Your permission to include the information you provided in a confidential listing to be distributed among 

Neighborhood and Community Emergency Preparedness and Response Personnel only.  ⃝ YES ⃝ NO  

Signature__________________________________________       Date_______/_______/__________  



 

 

 

 

 

     

 

 


