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Congregational Resource Sharing

General Information
Name of Congregation:
Hours of Operation:
Address:
Cross Street:

Office Phone:

Fax:

Office Email:

Emergency District Number:
NERT Staging Area:

NERT Captain:

Other:

Specific Personnel Information

Head Clergy:

· Alternate address

· Work Phone

· Home Phone

· Mobile phone

· Email

· Training & Special Skills

Associate Clergy:

· Alternate address

· Work Phone

· Home Phone

· Mobile phone

· Email

· Training & Special Skills

Facilities Manager:

· Alternate address

· Work Phone

· Home Phone

· Mobile phone

· Email

· Training & Special Skills

Administrative Supervisor:

· Alternate address

· Work Phone

· Home Phone

· Mobile phone

· Email

· Training & Special Skills
Disaster Coordinator:

· Alternate address

· Work Phone

· Home Phone

· Mobile phone

· Email

· Training & Special Skills

Programs Offered (food pickup or delivery, senior lunches, 12 step programs, child care, etc.):

· List date & time of each of the services including Point of Contact information for the program supervisor.
List the hard-assets your facility has access to:

(Numbers of tables, chairs, cots, bedding, food, water, medical / first aid, child-care equipment, generators, radios, communications devices, recreation equipment, busses, vans, other transportation, etc.)

List volunteers that will assist with your disaster recovery efforts (with contact information):

Disaster Mission Statement (Reference page 4 in the CEP – Congregational Emergency Plan):
Anticipated Services you plan to provide following a disaster:
 FORMCHECKBOX 
 Feeding / Food supply

      Number of people: _____________

 FORMCHECKBOX 
 On-Site Shelter

      Number of people: _____________

 FORMCHECKBOX 
 Information & Referral

 FORMCHECKBOX 
 Medical / First Aid

 FORMCHECKBOX 
 Volunteer Reception Center/ Coordination

 FORMCHECKBOX 
 Donations Reception Center/ Coordination

 FORMCHECKBOX 
 Child Care

 FORMCHECKBOX 
 Crisis Intervention / Spiritual Counseling

 FORMCHECKBOX 
 Client Case Management

 FORMCHECKBOX 
 Advocacy

 FORMCHECKBOX 
 Burial Assistance

 FORMCHECKBOX 
 Home Repair / Cleanup

 FORMCHECKBOX 
 Off-Site Housing – Permanent or Temporary

 FORMCHECKBOX 
 Laundry Services

 FORMCHECKBOX 
 Legal Assistance
 FORMCHECKBOX 
 Missing Persons

 FORMCHECKBOX 
 Sanitation Services (Showers / Toilets)
 FORMCHECKBOX 
 Lost & Found
 FORMCHECKBOX 
 Pet Services (boarding, lost & found, vet)

 FORMCHECKBOX 
 Translation Services (list languages) 

 FORMCHECKBOX 
  Special Needs for People w Disabilities

 FORMCHECKBOX 
 Transportation Services

 FORMCHECKBOX 
 Other (list)
The above information contains confidential information and is to be shared only with designated Disaster First Responder agencies and local congregations that have agreed to the resource sharing standards on the Memorandum of Understanding made a part of this statement. 

Name _________________________________________

Title __________________________________________

Congregation ___________________________________

Date __________________________________________
