SMARDEN EMERGENCY PLAN:  REPLY SLIP
Please enter any particular skills you or anyone else in your household wishes to offer to help in an emergency in the tables below e.g. trained medical staff, certificated first aiders, nurses, paramedics, pharmacists, bereavement or other counselors, catering, clergy, engineers etc 
Please continue overleaf or on a separate page if space below is not sufficient

	Experience / Qualification
	Name
	Contact Details
Landline and mobile
	Postal address and e-mail address

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	



Please enter any equipment and resources you may have in the tables below e.g. blankets or other bedding, foodstuffs, animal feed, buckets, camp beds, chain saws, 4-wheel drives, gas cylinders, generators, hoses, JCBs, petrol and/or diesel, portable heaters, lamps, pumps, sandbags, sheets for bandages, solid fuel cookers, springs and wells, tarpaulins, tents, tractors and trailers, wood for burning or boarding up etc
Please continue overleaf or on a separate page if space below is not sufficient

	Equipment / Resources
	Name
	Contact Details
Landline and mobile
	Postal address and e-mail address

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	


I would like the following details to be included in the ‘Vulnerable Persons/Groups’ section of the Community Emergency Plan.  This may include anyone who, due to their age, a medical condition or disability need special assistance or support.
	Name of person

	Address
	Contact Details: landline and mobile


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Signed declaration
Please ensure each person named above signs the declaration below
I give my consent for the above details to be made available to those responding to an emergency affecting our community. I understand that, in accordance with the Data Protection Act (1998), the information will be handled in the strictest confidence and will only be used in an emergency situation.
 
	Signatures
	

	
	
	

	Print Name
	

	
	
	

	Date
	

	
	
	



Do you have any questions or comments about the Emergency Plan?
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

Please return to any member of the Smarden Emergency Team (see Parish Council website for details)   THANKYOU
