
 
  

Kids Count Too, Inc. 

Substitute Caregiver Disaster Plan 

 

Substitute Caregiver(s) Name: ____________________________________________________________ 

Other Means of Contact: 
 

Cell Phone:_________________________    E-Mail Address:____________________________________ 
 

Other:________________________________________________________________________________ 
 

Contact information for a person that I would be in touch with in case of an emergency and who the 

agency could contact if necessary (family member and/or friend who lives outside the immediate area): 

_____________________________________________________________________________________ 

If I need to evacuate my home, I would relocate to (name of friend or family if relocating to a residence, 

address, phone number, alternative phone number, other contact information): 

FIRST CHOICE:      SECOND CHOICE: 

_____________________________________  _____________________________________ 

_____________________________________  _____________________________________ 

_____________________________________  _____________________________________ 

 

I understand that there are critical items I am urged to take with me when I evacuate, including: 

 Kids Count Too, Inc. contact information and child-specific Kids Count Too, Inc. paperwork 

 My foster child’s medical information (such as prescriptions, recent medical reports, physician’s 

name/contact information, and immunization records) 

 Identifying information for the foster child, including citizenship information 

 County Individual Child Care Agreement (ICCA) for each foster child 

I understand that I am required to check-in with Kids Count Too, Inc. within 24 hours of a disaster that 

affects my home or neighborhood.  I can call (419) 354-5437, (419) 575-1972, or (567) 686-7719.  If I am 

unable to contact a person at these numbers, I will check-in with the Bowling Green Police Department 

at (419) 352-1131 or (419) 352-2571.   

I also understand that should any of the information included in this Disaster Plan change, I am to 

update the form within 14 days of the change and provide Kids Count Too, Inc. with an update. 

Caregiver 1 Signature:___________________________________________  Date:___________________ 

Caregiver 2 Signature:___________________________________________  Date:___________________ 


