
Emergency Contact Card 

Cut out and complete this 2-sided card for each member 

of your family to carry. 
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Instructions 

Make copies for all family members. 

Fill in, trim from sheet, fold as 
indicated and distribute. 

Update as necessary. 

Command Web Site: _____________________ 

______________________________________ 

Installation Web Site: _____________________ 

______________________________________ 

Navy Family Accountability & Assessment 

System:  https://www.navyfamily.navy.mil 

Other Information Sources 

Radio Stations:  ________________________ 

_____________________________________ 

TV Channels:  _________________________ 

_____________________________________ 

Fleet & Family Support Center:  ___________ 

_____________________________________ 

Other 

_______________________

_______________________

_______________________

_______________________

_______________________ 
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Emergency Contact Card 

Cut out and complete this 2-sided card for each member 

of your family to carry. 

To download this card, please go to www. nsfamilyline.org 

Fire, Police, Ambulance:                              

911 or your local emergency number 

Poison Control Center:  1-800-222-1222 

Red Cross Emergency Services:                   
1-800-696-3873 

Navy Emergency Call Center:                        
1-877-414-5458 or 1-866-297-1971 

Navy Family Accountability & Assessment: 
https://www.navyfamily.navy.mil 

Fire, Police, Ambulance:                               

911 or your local emergency number 

Poison Control Center:  1-800-222-1222 

Red Cross Emergency Services:                   
1-800-696-3873 

Navy Emergency Call Center:                        
1-877-414-5458 or 1-866-297-1971 (TDD) 

Navy Family Accountability & Assessment: 
https://www.navyfamily.navy.mil 

Important U.S. Phone Numbers 

Emergency Contact Card 

Name:  _______________________________ 

Home Address:  ________________________ 

_____________________________________ 

Home Phone:  _________________________ 

Family Cell Phone (s):___________________ 

_____________________________________ 

Household Members Info 

Out-of-Town Contact: ____________________ 

Out-of-Town Phone: _____________________ 

Family Meeting Place Outside 

Neighborhood:__________________________ 

Medical Conditions: _____________________ 

Allergies:  _____________________________ 

Command Information 

Command Name:  ______________________ 

Command Muster Phone: ________________ 

Command Evacuation Site:  ______________ 

Command Ombudsman Name:  ___________ 

Ombudsman Phone:  ___________________ 

Ombudsman Email:  ____________________ 
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