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Plan to be safe.
Goal: To have the client achieve a 3 day supply of the 9 essential items necessary for emergency
preparedness. :
Client Name: - Plan
Aide Name:

Please place a checkmark in the appropriate box. The date of review is at the start of service and within 30 days of
the start of service. Subsequent reviews are to take place each subsequent October and April. Please note in the
narrative section any concerns.
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