IV-B Disaster Plan Provider Survey

for the Annual Progress and Services Report (APSR)
Instructions: Please complete all of the following questions pertaining to your program’s plan as applicable, in the event of a disaster, natural or otherwise. Please DO NOT submit your program’s master disaster plan; please ONLY answer the questions below. 
Please Submit To: tech@caresolutions.com 

Due Date: Close of business Tuesday, June 12, 2007

	Agency Name:
	

	Mailing Address:
	

	Mailing City/State/Zip:
	

	Provider Phone #:
	

	Program Name:
	

	Site Address:
	

	Site City/State/Zip:
	

	Site Phone #:
	

	PSSF Program ID#:
	


Please answer each of the following in 50 words or less:
	1) Please identify the contact person for your Agency in the event of a disaster. List the person’s name, title, and phone number.

	         Name:

	         Title:

	         Phone #:

	

	2) If you serve children in state care or supervision, please identify the location where children would be transported to in the event of a disaster. List the name (if applicable) and physical address. If you do not serve children in state care or supervision, please skip this question.

	         Name of New Location (if applicable):

	         Address:

	         City/State/Zip:

	

	

	

	3) Please identify the method of transportation that would be utilized to relocate children in state care or supervision to the above listed location in the event of a disaster. If you do not serve children in state care or supervision, please skip this question.

	

	

	

	4) Please briefly describe your Agency’s plan to continue providing services to the children in state care or supervision in the event of a disaster.

	

	

	

	5) Please briefly describe your Agency’s plan to provide services to new child welfare clients or requests during the event of a disaster.

	

	

	

	6) Please briefly describe your Agency’s plan to remain in contact with caseworkers and other essential child welfare personnel during the event of a disaster.

	

	

	

	7) Please briefly describe your Agency’s plan to preserve essential records during the event of a disaster.

	

	

	

	8) Please briefly describe your Agency’s plan to coordinate services and share information with other states during the event of a disaster.

	

	

	


