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Love Healing Hope

8700 Manchaca
Austin, TX 78748
(512) 233-6464

Fax: (512) 233-6471

Fire/Emergency Safety Plan

Family Name:

Address:

In case of a fire or other emergency, our plan is to: (Describe routes out of the house, who is
responsible for what, etc...)

We plan to meet at:

Please draw a rough sketch of your home and neighborhood with exits marked and meeting place
shown.

We agree to keep a copy of this document and review it with our foster child(ren).

Foster Parent #1 Date

Foster Parent #2 Date



