MOGUL WARD FAMILY PREPAREDNESS & RESOURCE SURVEY

Family Name (Surname):_________________________  Date:________________ 2006
The Bishopric of the Mogul Ward has asked the Emergency Preparedness Committee (EPC) to create an Emergency Preparedness and Response Plan (EPRP).  In order to aid our leaders in this assignment, we need your help.  Please fill out this survey as completely as possible.  Any additional information should be added at the end of the survey or on the reverse side of the sheet. All surveys should be turned in to Susan Manning, Suzy Gonda, Bill Vineis or John Burrows as soon as possible.  Information will then be compiled and a copy of the Ward EPRP will be given to each family.  Thank you for your assistance and cooperation.
1. Name / Age of each person living in your home:___________________________________
___________________________________________________________________________

___________________________________________________________________________

2. Rate your preparedness level according to the following time frames (D) 1-4 weeks; (C) 1-3 months; (B) 6-12 months; (A) 12 months or more.  Food Storage:____; Water Storage:_____; Fuel Storage:_____; Clothing:_____; Financial Resources:_____; Medications:_____; Vitamins:_____; Personal Grooming/Hygiene:_____; Cleaning Products:_____; Other Areas:

___________________________________________________________________________
3. Quantify the resources you have that would help your family and/or others in the event of a natural disaster or emergency. Pickup Truck___ Large Van___ 4WD Vehicle___ Utility Trailer___ Horse___ Heavy Equipment ___(list on reverse side) Snowmobile___ Rowboat/Canoe___ Motorboat___ CB Radio___ Ham Radio___ Shortwave Radio___ FRS___
Cell Phone___ Swimming Pool___ Portable Water Filter___ Chain Saw___ Snow Blower___ Snow Plow___ Generator___ Battery Charger___ Portable Heaters___ (list on reverse side) Camping Equipment (list on reverse side) Gas/Kerosene Lamps & Fuel___ Propane or Charcoal Grill___ Flashlights & Extra Batteries___ First Aid Kits___ Other (list on reverse side)

4. List skills, talents, and/or certifications that you or family members have that would be helpful in the event of an emergency:______________________________________________
___________________________________________________________________________

5. Does each family member have an Up-To-Date 72-Hour Kit?_________________________

6. Does anyone in your family have conditions which would require special assistance in the event of an emergency? If so, please state the specific need, name, sex, age, and other relevant information. Include any elderly family members who may require special help.

___________________________________________________________________________

___________________________________________________________________________

7. If a member of your family is involved with leadership in the church and/or community and could possibly be called away during an emergency, please state name and position:

___________________________________________________________________________  
State the needs of your family if this should occur:___________________________________
___________________________________________________________________________
8. If an emergency were to occur while any family member was home alone, would they be capable of shutting off the gas, water and electricity?_______ Need help with this?______
9. List your street address and mailing address (if different from street address):

___________________________________________________________________________

10. Please list any/all phone numbers where family members can be reached, day or night, in the event of an emergency:_____________________________________________________

___________________________________________________________________________

11. Please list name/address/phone numbers of two relatives living outside of the Ward boundaries or local Area that can be contacted in the event of an emergency:______________

___________________________________________________________________________

___________________________________________________________________________

12. Do you live in your own home:_____; rented home:_____; apartment:_____

13. Please list language(s) spoken in your home in addition to English:___________________

___________________________________________________________________________

Additional Information:_________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Survey filled out by (Full Name):_________________________________________________
EMERGENCY PREPAREDNESS QUESTIONNAIRE

	Last Name
	

	First name (head of household)
	

	Address 
	

	City/State
	

	Phone
	


For emergency purposes, I can make available the following items (quantity):

	
	Pickup truck
	
	
	Cell phone

	
	Motor boat
	
	
	Swimming pool

	
	Rowboat/canoe
	
	
	Well or spring

	
	Van (6+ passenger)
	
	
	Snowmobile

	
	Tow truck
	
	
	Cross-country skis

	
	Large truck
	
	
	Horse

	
	Airplane
	
	
	Pump-gas or electric

	
	4-wheel drive vehicle
	
	
	Trailer

	
	Snowplow
	
	
	Camper

	
	Back hoe/earthmover
	
	
	Hunting equipment

	
	Portable generator
	
	
	Diving equipment

	
	Chainsaw
	
	
	Portable heater

	
	Ham radio
	
	
	Wheelchair

	
	CB radio
	
	
	Crutches

	
	Other (list):_______________
	
	
	

	
	Other (list):_______________
	
	
	

	
	Other (list):_______________
	
	
	


Member of my family posses the following skills (check all that apply):
	
	Truck driver
	
	
	Electrical

	
	Airplane pilot
	
	
	Masonry

	
	Certified EMT
	
	
	Mechanical

	
	CPR certified
	
	
	Engineering

	
	CB Operator
	
	
	Management skills

	
	Ham Radio operator
	
	
	Survival skills

	
	Nursing skills
	
	
	Computer skills

	
	Doctor
	
	
	Emergency response skills

	
	Rescue skills
	
	
	Hunting skills

	
	Carpentry
	
	
	Diving skills

	
	Other (list):_______________
	
	
	

	
	Other (list):_______________
	
	
	

	
	Other (list):_______________
	
	
	


SURVEY
Ward _________________________________   Name ________________________________________

1. Do you know your Ward’s plan for contacting people in an emergency?
Yes
No
2. Do you have a cannery specialist?





Yes
No


Name________________________________________________

3. Do you have an emergency preparedness specialist?



Yes
No


Name________________________________________________
4. What specific in emergency preparedness do you feel your Ward needs?

a. Home 72 hour kits


Yes
No

b. Car kits



Yes
No

c. First Aid classes


Yes
No

d. CPR classes


Yes
No

e. Food Storage classes

Yes
No

f. Classes concerning house 

Yes
No

and/or family preparedness 

and drills for emergencies

g. Other______________________________________________  

5. In your opinion, is the home storage center being used effectively?

Yes
No
Explain: _____________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

PRIVATE FAMILY SURVEY
(Please discuss this with your family this week)

Do you believe the First Presidency of the Church of Jesus Christ of Latter-day Saints, 

Yes
No

Gordon B. Hinckley, Thomas S. Monson, and James E. Faust are Prophets, 

Seers, and Revelators?


Did you sustain the First Presidency at the last General Conference?



Yes
No

Do you believe in following the First Presidency?






Yes
No

Are you aware they have counseled us to store food to sustain our families during 

Yes
No

times of emergency?

Are you currently storing food for this purpose/






Yes
No

Do you have a minimum one-year supply of food on hand in your home?



Yes
No

If the answer is yes, does that give you a feeling of well-being (security) knowing


Yes
No
You are following counsel of the Lord’s servants?

If you could not answer yes, do you intend to augment your food storage now or


Yes
No

in the near future?    If Yes, date? ___________________  

Reasons sometimes given for not storing food:

· I don’t have the money; I can’t pay all my bills now, let along buy extra food

· I don’t have storage space

· I don’t know how to store food long-term

If you knew with certainty that disaster would strike your family within 60 days, would 

Yes
No

You change your priorities?

Do you have any assurance that disaster will not come your way within 60 days?


Yes
No
It takes little imagination to think of events that could be life-altering:  loss of job by 
the bread-winner, a huge hospital bill, or any one of a long list of manmade or natural 
disasters.

Some people procrastinate and others prefer not to think about negative things.  
And besides, who knows, maybe it will never happen.

Do you carry car insurance?








Yes
No

Do you carry homeowner’s insurance?







Yes
No

Do you carry health insurance?








Yes
No

If you answered no to any of the above 3 questions, why?
Did this survey make you feel uncomfortable?






Yes
No

If you answered yes to the above question, why?
