
Every family member should carry a copy of this important information:

LOCAL CONTACT NAME: __________________________________

PHONE: ___________________________________________

OUT-OF-TOWN CONTACT NAME:______________________________

PHONE: ___________________________________________

MEETING PLACE: ______________________________________

MEETING PLACE PHONE:__________________________________

PHYSICIAN NAME:_____________________________________
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ALTERNATE MEETING PLACE:________________________________

MEETING PLACE PHONE:__________________________________
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_______________________________________________
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DEPARMENT OF HEALTH AND HUMAN SERVICES (562) 570-4499

CITY OF LONG BEACH EMERGENCY INFORMATION LINE (562) 570-5252

LONG BEACH POLICE DEPARTMENT INFORMATION LINE (562) 570-5566

TO REPORT A SUSPECTED ACT OF TERRORISM (562) 570-5593
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