
  
 

CENTERS FOR
DISEASE CONTROL
AND PREVENTION

 

 Personal 
Emergency   

Preparedness 
The threat of a terrorist incident is 
higher than ever before, where no 
state or individual is immune.  
September 11 has confirmed the 
importance that preparation for 
terrorism should be built on systems 
of thinking and planning ahead.  The

 responsibility to meet such attacks 
lies with all of us.  
 
This brochure is intended to raise 
awareness of CDC/ATSDR
employees and their families of the
need to plan for potential incidents
and enhance their capacity to
effectively manage potential risks
to their environments.

 

 
Emergency preparedness is a 
shared responsibility.  With well 
prepared  employees we will 
ultimately enhance service to 
the public.

PREPAREDNESS FOR PERSONS  
WITH SPECIAL NEEDS EMERGENCY TELEPHONE NUMBERS 

 Contact your local emergency information 
management office.  Many local emergency 
management offices maintain registers of people 
with disabilities so they can be located and assisted 
quickly in a disaster.  

This address  _______________________________ 
__________________________________________ 
 
__________________________________________ 
  

Consider getting a medical alert system.  This telephone number________________________ 
 Team up with a family member, friend, neighbor, 

or other available person who can assist you, and 
be sure they are familiar with your special needs.  

Statewide Emergency Number__________________ 
Rescue Squad_______________________________ 
Ambulance_________________________________ Determine the locations of wheelchair 

accessible emergency shelters, if necessary. Hospital Emergency__________________________ 
Fire Department _____________________________ 

Find out the locations of emergency shelters that 
do or do not accept service animals.  

Police______________________________________ 
Highway Patrol   _____________________________ 
Sheriff _____________________________________ Prepare a kit  (in addition to emergency kit) that 

includes a 14-day supply of all medications.  
Include medical information (e.g., detailed 
information about the specifications of your 
medication regime, a list of the style and serial 
numbers of medical devices such as pacemakers, 
names and locations of doctors, diagnosis if 
relevant, special food requirements or allergies, 
etc.).  

Poison Control Center ________________________ 
Red Cross _________________________________ 
Family Doctor _______________________________ 
Pediatrician ________________________________ 
Dentist ____________________________________ 
Father's Work   ______________________________ 
Mother's Work   _____________________________ 
Electric Company____________________________ 

Have oxygen, catheters, and other medical or 
special equipment on hand.  

Gas Company_______________________________ 
Oil Company________________________________ 
Water Department ___________________________ Store back-up equipment, such as a manual 

wheelchair, at a neighbor's home, school, or 
workplace.  

School(s)___________________________________ 
Day Care___________________________________ 
 Prepare for the requirements of your working 

service animal,  and be aware they may become 
disoriented in an emergency. 

Local Contact_______________________________ 
Phone _____________________________________ 
 Within reach of your bed have a flashlight, shoes, 

wheelchair, or cane -- whatever you need 
(including any mobility devices) to get out of bed 
and move around.  

Out of State Contact__________________________ 
Phone_____________________________________  
 
Other______________________________________  Have a whistle attached to a flashlight, and one 

also in your emergency kit. This will help attract 
attention to your location. 

Phone_____________________________________  
 
Other______________________________________ 

If you require respirators or other electricity 
dependant medical equipment, make prior medical 
arrangements with your physician. Also, register in 
advance with your local power company.  

Phone _____________________________________  
 
  FILL OUT AND COPY THIS PAGE FOR HOME 

 AND WORK 
If you require oxygen, check with your supplier 
about emergency plans.  

 If you have a severe speech, language, or hearing 
disability:   DEPARTMENT OF HEALTH

AND HUMAN SERVICES
CENTERS FOR DISEASE

CONTROL AND PREVENTION 

Store a writing pad and pencils to 
communicate with others. 

Remind people that you cannot hear and ask them 
to be your source of emergency information as it comes over 
their radio or TV. January 2002 

OFFICE OF SECURITY AND
EMERGENCY PREPAREDNESS
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