
F A R M E R S  F A M I L Y  E M E R G E N C Y  P L A N

WALLET CARD



EMERGENCY  INFORMAT ION  CARD

FOLD

HERE

FOLD

HERE

CUT  OUT  ALL  CARDS 

TOGETHER   W I THOUT 

SEPARAT ING  THEM

FOLD

HERE

Name .......................................................................................

Date of birth ............................................................................

Address ...................................City, state, zip ...........................

Home phone ............................................................................

Cell phone ...............................................................................

E-mail (work) ...........................................................................

E-mail (home) ..........................................................................

Special needs, medical conditions, allergies, other 
important information: ............................................................

Workplace/school

Name of business/school ..........................................................

Address .....................................................................................  

City, state, zip ...........................................................................

Workplace/school phone number .............................................

Point of contact/other key information.....................................

Work emergency plan ...............................................................

Important numbers/information

Farmers Insurance Agent ........................ Phone .......................

Farmers HelpPoint Claim Services 1/800/HelpPoint

Physicians ............................................... Phone .......................

.................................................................................................

.................................................................................................

Veterinarian/kennel ................................ Phone .......................

Other ..................................................... Phone .......................

Other ..................................................... Phone .......................

Other ..................................................... Phone .......................

Other ..................................................... Phone .......................

Reunion plan

Neighborhood reunion location ...............................................

.................................................................................................

Out-of neighborhood reunion location ....................................

.................................................................................................

Out-of-area reunion location ....................................................

.................................................................................................

Out-of-area contact person ....................................................... 

Phone .......................................................................................

STEP  #2

STEP  #3

STEP  #4

STEP  #1

Emergency Information Card



CH I LDREN ’S  EMERGENCY  INFORMAT ION  CARDS

Children’s Emergency Information Cards

Children’s information

Name ...............................DOB ..........................Sex ..............

Identifying characteristics .........................................................

School/daycare .........................Address ...................................

School phone ...........................Cell phone ..............................

Special needs, medical conditions, allergies, other 

important information: ............................................................

Children’s information

Name ............................... DOB .......................... Sex ..............

Identifying characteristics .........................................................

School/daycare .........................Address ...................................

School phone ...........................Cell phone ..............................

Special needs, medical conditions, allergies, other 

important information: ............................................................

Children’s information

Name ............................... DOB .......................... Sex ..............

Identifying characteristics .........................................................

School/daycare .........................Address ...................................

School phone ...........................Cell phone ..............................

Special needs, medical conditions, allergies, other 

important information: ............................................................

.................................................................................................

Children’s information

Name ...............................DOB ..........................Sex ..............

Identifying characteristics .........................................................

School/daycare .........................Address ...................................

School phone ...........................Cell phone ..............................

Special needs, medical conditions, allergies, other 

important information: ............................................................

.................................................................................................
FOLD

HERE

FOLD

HERE

CUT  OUT  ALL  CARDS 

TOGETHER   W I THOUT 

SEPARAT ING  THEM

FOLD

HERESTEP  #2

STEP  #3

STEP  #4

STEP  #1



CH I LDREN ’S  EMERGENCY  INFORMAT ION  CARDS

CUT  OUT  ALL  CARDS 

TOGETHER   W I THOUT 

SEPARAT ING  THEM

FOLD

HERESTEP  #2

STEP  #1

Children’s information

Name ...............................DOB ..........................Sex ..............

Identifying characteristics .........................................................

School/daycare .........................Address ...................................

School phone ...........................Cell phone ..............................

Special needs, medical conditions, allergies, other 

important information: ............................................................

Children’s information

Name ............................... DOB .......................... Sex ..............

Identifying characteristics .........................................................

School/daycare .........................Address ...................................

School phone ...........................Cell phone ..............................

Special needs, medical conditions, allergies, other 

important information: ............................................................

Children’s Emergency Information Cards


