
	 	 	

 
emergency plan 

 
An Emergency Plan is a document everyone should have to protect themselves 
and their families in case of an emergency, whether a fire, an earthquake, or an 
interaction with or arrest and detention by ICE. BELOW IS A SAMPLE 
EMERGENCY PLAN YOU CAN USE TO PREPARE.   
 
DO NOT CARRY YOUR EMERGENCY PLAN AROUND WITH YOU! Keep it in 
a safe place with other important documents - your passport, medical 
prescriptions, and other immigration documents.  
 
ONLY SHARE THE LOCATION OF YOUR EMERGENCY PLAN WITH 
TRUSTED FRIENDS AND RELATIVES. Make sure they know where it is, why it is 
important, and how to get it in case you are arrested by ICE. 
 
NEVER SHARE YOUR EMERGENCY PLAN WITH ICE AGENTS! 
 

 
EMERGENCY PLAN 

 
Name: _________________________________________________________________ 

Social Security/ITIN number (if you have one):  ______________________________ 

Home Phone number: ___________________________________________________ 

Cell Phone Number:  ____________________________________________________ 

Emergency Contact #1 Name: ____________________________________________ 

Emergency Contact #1 Phone Number:   ___________________________________ 

Emergency Contact #1 Email Address:  ____________________________________ 

	



	 	 	

Emergency Contact #2 Name: ____________________________________________ 

Emergency Contact #2 Phone Number: ____________________________________ 

Emergency Contact #2 Email Address:  ____________________________________ 

Important Family Phone Numbers:  

Name/Number: ___________________________________________________ 

Name/Number: ___________________________________________________ 

Name/Number: ___________________________________________________ 

Name/Number: ___________________________________________________ 

Childcare Provider Name/ Number: _______________________________________ 

My Doctor’s Name: ______________________________________________________ 

My Doctor’s Phone Number: _____________________________________________  

I take these Medications and Dosages:   

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Allergies and/or Dietary Requirements:  ____________________________________ 

My Child/Children’s Doctor’s Name/Number: _______________________________ 

 

 



	 	 	

My Child/Children’s Medications and Dosages: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

My Child/Children’s Allergies and/or Dietary Requirements:   

________________________________________________________________________ 

My Place of Birth:  _______________________________________________________ 

Local Embassy/Consulate number:  ________________________________________ 

Language/Translation needs: _____________________________________________ 

Immigration Lawyer or Other Lawyer/Advisor(s) 

Name/Number: ___________________________________________________ 

Name/Number: ___________________________________________________ 

Name/Number: ___________________________________________________ 

 
 
This emergency plan was created based on materials written by the Immigrant Defense 
Project. For more emergency preparedness information and additional materials, please 
visit: www.immdefense.org/raids 
 

 
 


