[bookmark: _Hlk31013336]
Contact Information				Cluster #________House #_________

Address_______________________________________Home#_______________________________     Work_________________________________
Adult____________________________________Email________________________________________Cell _________________________________
Adult____________________________________Email________________________________________Cell _________________________________
Adult____________________________________Email________________________________________Cell _________________________________
Adult____________________________________Email________________________________________Cell _________________________________
Children_____________________ ,______________________,  Special Needs ________________________Pets______________________________
[bookmark: _GoBack]Other _______________________________________________

	Skills & Knowledge
	Supplies & Equipment

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	First Aid
	Nurse/Doctor
	Child Care
	Elder Care
	Search/Rescue

	Counseling
	Plumber
	Carpenter
	Electrician
	Fire Fighting
	Organizing
	HAM Radio  License #
	Other
	First Aid
	Crutches Wheelchair
	Tent/spare bedding
	Chain Saw
	Generator
	Fire Extinguisher
	Walkie-talkie
	Outdoor Grill
	Camp Stove
	Ladder
	Crowbar
	Strong Rope, tarp
	Batteries, solar charge
	Flashlight, Candles

	   Boat, canoe
	GMRS, NOAA
	Weather Radio
	Other



At your Neighborhood Ready Meeting please give your “Cluster Host” the completed
top section of the Contact Information and check the boxes in the bottom section:  Skills-Knowledge/ Supplies-Equipment that you would share with your neighbors.

This information for your “Cluster Neighborhood” will be consolidated by your “Cluster Host” and returned to you for 
your reference.  The Cluster Host will share via email the summary report for your immediate “Neighborhood Cluster”. 
No information will be shared except with “Cluster Households”.



