
NHW/EP CONTACT INFORMATION  

(For Use By NHW Leadership & Block Captains Only) 
   

District ___   Area______  Sector______  Block _________    Date _________ 
 

Home Phone _____________Address ______________________________Email _______________________ 
 

Name __________________Cell (      ) __________Wk (      ) ___________Email _______________________  
 

Name __________________ Cell (      ) __________Wk (      ) ___________Email _______________________ 
 

Name __________________ Cell (      ) __________Wk (      ) ___________Email _______________________ 
 

Name __________________ Cell (      ) __________Wk (      ) ___________Email _______________________  
 

Emergency Contacts 
 

Local:   Name _______________________________ Relationship _________________________  
   

  Address _____________________________ City/Zip ____________________________ 
   

  Home phone  (      ) ___________________  Work phone (      ) ____________________ 
   

  Cell phone  (      ) ___________________  Email ______________________________ 
  

Distant: Name _______________________________ Relationship _________________________ 
 

  Address _____________________________ City/Zip ____________________________ 
 

  Home phone  (      ) ___________________  Work phone (      ) ____________________ 
   

  Cell phone  (      ) ___________________  Email ______________________________ 
 

____Special Needs  ____Medical Problems ____Assistance needed in Evacuation 
Person(s)/Problem(s) ________________________________________________________________________ 

Describe __________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

____Pets What kind(s), name(s)?___________________________________________________________ 

 

Would you be interested in becoming involved with the Neighborhood Watch-Emergency Preparedness Team? 
*Training is available* 
____Block Captain  

____Assistant Block Captain 

____Co-Captain 

____Crime Analyst  

____CERT Member   

____Communications 

____First Aid/Medical 

____Light Search and Rescue 

____Damage Assessment 

____Security/Traffic Control 

____Transportation/Evacuation 

____Community Center Staff 

____Media/Public Relations 

____Events 

Do you have a:    What skills do you have? 
____CB radio    ____Doctor    ____Nurse   ____CPR  

____Portable Generator  ____Contractor  ____Engineer   ____First Aid  

____Truck/RV   ____Police   ____Fire   ____Military  

____Computer   ____Plumber   ____Electrician  ____Computer 

     ____Amateur Radio Operator

Other Skills________________________________________________________________________________ 

RETURN COMPLETED FORM TO YOUR BLOCK CAPTAIN      (Revised 1/21/10) 

Neighbor 

Preferred 

Non-SD 

County 

Preferred 


