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Emergency Numbers 

Name:____________________________________________________________ 

Cell:______________________________________________________________ 

Work:_____________________________________________________________ 

 

Name:____________________________________________________________ 

Cell:______________________________________________________________ 

Work:_____________________________________________________________ 

 

Name:____________________________________________________________ 

Cell:______________________________________________________________ 

Work:_____________________________________________________________ 

 

Physician:________________________________________________________ 

Pharmacy:_______________________________________________________ 

Urgent Care Center:______________________________________________ 

Local Police Station:______________________________________________ 

County Non Emergency Number:___________________________________ 

Other:___________________________________________________________ 

Other:___________________________________________________________ 

Idaho State Police (208) 736-3060 

Poison Control 1-800-222-1222 

Emergency 911  

Communication Plan 



10/26/2020   10 

 

Other important information: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Emergency kit location:  

__________________________________________________________________ 

If an emergency happens while everyone is at home, where will you 
meet? 

_______________________________________________________________ 

 

Idaho State Independent Living Council 

120 S. Cole Road  
Boise, ID 83709 

208-334-3800 

https://silc.idaho.gov 

If a disaster happens when you are away from your home, or if you get 
separated, where will family members meet? 

__________________________________________________________________ 




