Church Information for disaster Plan
Complete information as appropriate for your church


Name of Church______________________________________
Street Address__________________________________________ Phone_________________________
Web page address_____________________________________ Facebook Page____________________ Twitter Feed_______________________

Pastors’ Name________________________________
Contact information email________________________________ phone__________________________
Address_____________________________________________

Office Administrator ___________________________________
Contact information email________________________________ phone__________________________
Address_____________________________________________

Clerk of Session___________________________________
Contact information email________________________________ phone__________________________
Address_____________________________________________

Building/Property Contact ___________________________________
Contact information email________________________________ phone__________________________
Address_____________________________________________

Add Additional Lines for additional staff as needed   __________________________________________
Contact information email________________________________ phone__________________________
Address_____________________________________________


Director of Disaster Preparation and Response ___________________________________________
Contact information email________________________________ phone______________________
Address_____________________________________________

Backup Director of Disaster Preparation and Response ___________________________________
Contact information email________________________________ phone______________________
Address_____________________________________________

Volunteer Coordinator___________________________________
Contact information email________________________________ phone______________________
Address_____________________________________________

Back up Volunteer Coordinator ____________________________ 
Contact information email________________________________ phone______________________
Address_____________________________________________

Resource Coordinator ___________________________________
Contact information email________________________________ phone______________________
Address_____________________________________________

Backup resource Coordinator ___________________________________
Contact information email________________________________ phone______________________
Address_____________________________________________

Media Spokesperson  (not the Pastor) ___________________________________
Contact information email________________________________ phone______________________
Address_____________________________________________

Back up Media Spokesperson ___________________________________
Contact information email________________________________ phone______________________
Address_____________________________________________

Data Base Information
Location of hard copy data base information and member map to use during a disaster.  
__________________________________________________________________________________________________________________________________________________________________________
Members or Employees with electronic access to Data base
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List of Identified Volunteers.  
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
A hard copy of the volunteer list is located __________________________________________________

List of members with essential skills or equipment
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
A hard copy of the essential skills or equipment list is located _____________________________________________________________________________________


Member identified to provide support to Pastor and Staff and contact information __________________________________________________________________________________________________________________________________________________________________________

Communication tools to share critical information with your members.
Who can change the Voice mail on the phone? What is the password location and instructions________________________________________________________________________________________________________________________________________________________________
Who has access to change information on the website? What is the password location and instructions?
__________________________________________________________________________________________________________________________________________________________________________
Who has access to change information on the church Facebook or other social media sites?  What is the password and instructions?_______________________________________________________________________________________________________________________________________________________________

Property Information
Name and Contact information for Church alarm system.  Instructions for use._____________________
_____________________________________________________________________________________
Location of Church Property Inventory Electronic_____________________________________________________________________________
Hard Copy____________________________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Church Insurance Company_______________________________________________________________
Contact Information for insurance_________________________________________________________
_____________________________________________________________________________________

Develop a list of property you may want to protect if you have advanced warning.  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Identify a person responsible to protect property as able __________________________________
Contact information: email________________________________ phone______________________
Address_____________________________________________

Location of material that may be needed to protect the property such as tarps etc. __________________________________________________________________________________________________________________________________________________________________________

Location of Instructions for Utility Shutoffs__________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
Location of Emergency Generator_________________________________________________________
_____________________________________________________________________________________
Member appointed to inspect church property immediately following a disaster. ___________________
_____________________________________________________________________________________
Contact information email________________________________ phone______________________
Address_____________________________________________

Offsite location to conduct church business _________________________________________________
_____________________________________________________________________________________
Attach facility floor plan marking identified safe rooms.

Church Records
Location and passwords to access backed up church records and documents_______________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Person responsible for maintaining and regularly backing up church records_______________________
_____________________________________________________________________________________
Site use during a disaster
Complete Church Assessment form located on Presbytery Website.  Attach a copy to this document.


Completed by: ________________________________________________Date________________

Reviewed Annually by: _________________________________________ Date________________

Reviewed Annually by: _________________________________________ Date________________

Reviewed Annually by: _________________________________________ Date________________

Reviewed Annually by: _________________________________________ Date________________


