
 
 
 
 

FAMILY SAFETY / EMERGENCY PLAN 
 

 
Family:          
Issue needing a safety plan: 

 
WHAT TO DO 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 WHO TO CONTACT/WHERE TO GO 
Name Agency and Address Phone # Resource/ Role 
1.     
2.     
3.     
4.     
5.     
6.     
7.     

 
Date Developed Family Signature Home Visitor Signature 

   
Date Reviewed Initial Home Visitor Supervisor Signature 

   
   

   
 

Date: 


