		
RESIDENT INFORMATION FORM 
PLEASE RETURN TO BLOCK CAPTAIN OR CTHNRG@gmail.com AS SOON AS POSSIBLE

Dear Neighbor,

Thank you for filling out the form below. Please be assured that your information will be treated as confidential and will be shared only with the CTH NRG ER Team and is solely for the purpose of assisting you to prepare for, respond to, and recover from a major emergency or disaster.


1. [bookmark: Text1]Address:      


2. [bookmark: Text2]Adult residents’ first and last names:      



3. [bookmark: Text3]Children's first and last names and birth year:      



4. [bookmark: Text4]Home phone:      
5. [bookmark: Text5]Cell phone(s):      
6. [bookmark: Text6]Work phone/phone(s):      

7. [bookmark: Text7]Primary email address/addresses:      

8. Emergency contact(s) not in our earthquake zone:

[bookmark: Text8]Name:      
[bookmark: Text9]Phone:      

[bookmark: Text10]Name:      
[bookmark: Text11]Phone:      

9. [bookmark: Text12]Pet(s) Name(s) and Type(s):      


10. [bookmark: Text13]What additional information would be important for rescue workers to know about your household members? (E.g., wheelchair-bound, disabled, elderly, hard of hearing, medical conditions, etc.):     



11. Has any adult in your household attended emergency preparedness training? 

· 
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[bookmark: Check1]|_|GET READY CLASS: 
[bookmark: Check3]|_|CERT TRAINING: 
· 
[bookmark: Check2][bookmark: Text22]|_|OTHER (describe):      

12. [bookmark: Text14]Does any adult in the household have medical training? (please specify):     



13. Do you have resources that could be used in disaster recovery? 
[bookmark: Check4]|_|  A pick-up truck or 4-wheel drive?
[bookmark: Check5]|_|  A chainsaw? 
[bookmark: Check6]|_|  A generator?
[bookmark: Check7]|_|  Other equipment/supplies that could be used in recovery efforts? 



14. [bookmark: Text15]Does any adult in the household have armed forces, National Guard, police, or fire training? (please specify who and type of training)     



15. [bookmark: Text16]Does any adult in the household have hands-on disaster response/recovery experience? (please specify who)      



16. [bookmark: Text17]Is there any other emergency preparedness related information you wish to share with us?     




Please notify me if any significant change occurs in the information you have provided to the NRG, or if you make plans to move away, so that the emergency response data base can be updated.

Thank you!



The CTH NRG Team




CHRISTMAS TREE HILL NEIGHBORHOOD EMERGENCY RESPONSE GROUP 
VOLUNTEER APPLICATION FORM

If you are interested in becoming involved as a volunteer please complete the information on this form and deliver it to your Block Captain or email it to: CTHNRG@gmail.com


[bookmark: Text18][bookmark: _GoBack]NAME:     


[bookmark: Text19]ADDRESS:     



[bookmark: Text20]TELEPHONE NUMBER:     

[bookmark: Text21]EMAIL ADDRESS:     


AREA OF INTEREST: I am interested in volunteering to assist the CTH NRG in one or more of the following categories - check all that apply

· 
[bookmark: Check8]|_|   Block Captain
[bookmark: Check9]|_|   Zone Coordinator
[bookmark: Check10]|_|   Member of the NRG Steering Committee
[bookmark: Check11]|_|   Medical Team Member
[bookmark: Check12]|_|   Administrative assistance
[bookmark: Check13]|_|   Web development and maintenance
[bookmark: Check14]|_|   Graphic Art (for flyers, website, etc.)
[bookmark: Check15]|_|   Preparedness drill organization and coordination
[bookmark: Check16]|_|   Manning NRG booths at local events
[bookmark: Check17]|_|   Making copies of needed documents
[bookmark: Check18]|_|   Providing emergency supplies like backpacks, batteries, flashlights
[bookmark: Check19]|_|   Fundraising
[bookmark: Check20]|_|   Donating funds for supplies and overhead
[bookmark: Check21]|_|   Other:



Thank you for expressing an interest in volunteering for the CTH NRG!




