Local Emergency Contacts

Use this form to document information about how to contact local emergency services.
Make sure to update this form at least annually.

Program Name

Address
Street Address City State ZIp

Program Phone

Emergency Services Contact Information:

Contact Name or Website Phone Number

Medical or Other
Emergency Services

Hospital or Clinic
Police

Fire

Mental Health Services
Poison Control

Local Emergency
Management Agency

Public Health Department
Electric Company

Gas Company

Water Company

Waste Disposal

Insurance Provider

Internet Provider

Off-site Evacuation Location 1

Off-site Evacuation Location 2
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If this file is a printed copy or is shared detached from HeadStart.gov, please verify periodically that it is the most current version. This resource is supported by the Administration for
Children and Families (ACF) of the United States (U.S.) Department of Health and Hurman Services (HHS) as part of a financial assistance award totaling $8,450,000 with 100% funded by ACF.
The contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement by, ACF/HHS or the U.S. Government. June 2025
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