
Neighborhood Roster Form Sample 
 
Name: _______________________________________________________ 
 
Address: _____________________________________________________ 
 
Day Phone: ____________________ Eve Phone: ____________________ 
 
Email: _______________________________________________________ 
 
Other People in Household: _____________________________________ 
 
_____________________________________________________________ 
 
Pets (name/type): ______________________________________________ 
 
Out-of-State Emergency Contact: ________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Special Emergency Skills/Training: (first aid/CPR, mechanic, 
carpentry, electrical, plumbing, child care, fire fighting, crisis 
counseling) 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Special Needs: (include special concerns your would like help with such 
as elderly, chronic illnesses, disabled) 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 



Profession: ___________________________________________________ 
 
Do you have a seismically safe, enclosed garage with extra storage space 
that we could use to store emergency supplies? Yes____ No_____ 
 
In an emergency, I can house/sleep ________________ people. 
 
Please return this completed form to: 
 
_____________________________________________________________ 
 


