
 

 

River Ridge 8 House Survey 

Emergency preparedness household survey 

*Required                       https://goo.gl/forms/bxekpCtnsYZDTIre2   

Note that bold letters in link are case sensitive! 

All fields using this link will replace those already in the database for Last Name. 

Appendix E As of 17 May 2025 

 

 
Last Name * 

 

  

Head of Household - Full-Name * 

 

  

E-Mail Address 

 

  

Cell Phone or NA * 

 

  

Home Phone or if none, then 

Other Cell Phone + first_name or NA * 

 

  

Address * 

 

  

Total # of People at Residence * 

 

  

Total # of Pets at Residence * 

 

  

Block Captain Last Name * 

 

 

 

 

 

 

 

 

Emergency Contact - Full Name * 

 

  

Emergency Contact - Cell Number * 

 

  

Emergency Contact - E-Mail * 

 

  

HAM Radio Call Sign 

 

  

Check All That Apply 

 Have 5-day Bug out Bag (BOB) 

 Have 5-day-PORTABLE potable water 

 Have 90-day-store potable water 

 Have 90-days of food & supplies 

 Require electricity to sustain life 

 Nurse lives here 

 Physician lives here 

 

Comments ___________________ 

___________________________________ 
___________________________________ 
___________________________________

 

Include LastName again. 

For computer consistency, please use format suggested in boxes. 

123-456-7890 

xxxxx W|S StreetName Av|Ct|Dr|Ln|St|Wy 

123-456-7890 Use ; to separate multiple cells. 

Use ; to separate multiple contacts. 

Use ; to separate multiple emails. 

123-456-7890 

https://goo.gl/forms/bxekpCtnsYZDTIre2

