Appendix G




Disaster Plan Questionnaire
Respond to each of the following questions pertaining to your agency’s plan in the event of a disaster, natural or otherwise. DO NOT submit your program’s master disaster plan; ONLY respond the questions below that are applicable to your operations. 
	Agency:


	

	Address:


	

	City:


	State:
	Zip:


	1) Provide name, title, cell phone and email address of the contact person for your agency in the event of a disaster. 



	2) If you provide services to children at your site or at a site other than their home, identify the location where children would be transported to in the event of a disaster. Include name (if applicable) and physical address. If you do not provide services to children indicate “N/A” and skip to question 5.



	3) Identify the method of transportation that would be utilized to relocate children to the above listed location in the event of a disaster. If you do not provide services to children indicate “N/A” and skip to question 5.



	4) Briefly describe your agency’s plan, if any, to continue providing services to the children in the event of a disaster. If you do not provide services to children indicate “N/A” and skip to question 5.



	5) Briefly describe your agency’s plan to provide services to new child welfare clients in the event of a disaster.



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



	7) Briefly describe your agency’s plan to preserve essential records in the event of a disaster.



	8) Briefly describe your agency’s plan to coordinate services and share information with other agencies in the event of a disaster.
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