Hurricane Recall Info
US COAST GUARD SECTOR Jacksonville
	Member Information:

	Name (Last, First MI):
	EMPLID:

	Street Address:

	City:
	State: 
	Zip:

	Home #:
	Cell #:

	Home e-mail address:

	                                           Dependent Information:                                               [    ] NONE

	Spouse: 
	Cell #:

	(Child’s Name, Age and Gender)
	(Child’s Name, Age and Gender)

	Child #1:
	Child #2:

	(Child’s Name, Age and Gender)
	(Child’s Name, Age and Gender)

	Child #3:
	Child #4:

	Evacuation Site:

	In the Case of an Evacuation Order; Where do you plan to evacuate? (City/State)_____________________________ Your dependents?? (Safe Have is Atlanta, GA) (City/State)___________________________________ [    ]  Not Evacuating
**If you choose to send your dependents to a site not selected by the Evacuation Authority, you may be waiving some evacuation entitlements.

	3rd Party Contact Information:

	You MUST Provide an “Out of State” Contact (Relative or Friend) for Accountability Purposes.  

Note – We will only try to contact in case of an Emergency.

	Contact Name:
	Relationship:

	Address:
	City:
	State:
	Zip:

	Home #:
	Cell #:

	Do you or your dependents have any special needs, such as wheelchair access, special medical equipment? 
If so, Please Identify:

Also, Do you have Pets? (how many, type)


