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Form K-908-2288 
Revised April 2020 

D I SASTER PLAN FOR DFPS FOSTER AND ADOPTI VE HOMES 

Purpose: This form  is used to record the em ergency and disaster plan that  the foster and adopt ive fam ilies create in 

the event  of an em ergency or disaster.  

I nst ruct ions: DFPS staff provides this form  to the fam ily to com plete.  When the fam ily has com pleted the form , 

DFPS staff enters the inform at ion in I MPACT and files the paper version in the case file. 

HOME I NFORMATI ON 

Hom e Nam e:  Nam e of Caregiver # 1:  Nam e of Caregiver # 2:  

Residence Address:  County:  

Mailing Address ( if different ) :   School Dist r ict :     

Hom e Phone:  Mobile Phone Caregiver # 1:  Mobile Phone Caregiver # 2:  

Em ail Address:  

DI RECTI ONS TO THE HOME 

DFPS has developed this docum ent  to ensure that  foster and adopt ive fam ilies:  1)  have a plan for and can be 

located in the event  of an em ergency or disaster;  2)  have inform at ion on disaster preparedness;  and 3)  understand 

the CPS disaster policy. Please answer the following quest ions so that  you can be found in the event  of an 

em ergency and so that  DFPS is aware of who you have ident ified for em ergency caregiving if you are unable to 

cont inue providing care during an em ergency or disaster situat ion. Please not ify your caseworker if there are any 

changes to this plan. A copy of this form  will be provided to you after you com plete it .  
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EMERGENCY CONTACTS AND CAREGI VERS 

Please designate two people who do not  live with you and whom  you will call to tell them  of your locat ion and 

contact  inform at ion in the event  you m ust  evacuate your hom e. I f you cannot  be located after an em ergency, DFPS 

will contact  them .  

Contact  # 1  Contact  # 2  

Nam e:  Nam e:  

Address (St reet , City, State, Zip) :  Address (St reet , City, State, Zip) :  

Hom e Phone Num ber:  Hom e Phone Num ber:  

Mobile/ Secondary Phone Num ber:  Mobile/ Secondary Phone Num ber:  

Please designate two people whom  you will call for em ergency babysit t ing/ caregiving services.  Em ergency 

babysit ters/ caregivers m ust  be approved by FAD staff and the child’s caseworker before services are needed.  Per 

Minim um  Standards, alternat ive caregiving services (babysit t ing)  cannot  exceed 72 hours.  Em ergency childcare 

exceeding 72 hours m ust  be facilitated by FAD staff for respite services. 

Contact  # 1  Contact  # 2  

Nam e:  Nam e:  

Address (St reet , City, State, Zip) :  Address (St reet , City, State, Zip) :  

Hom e Phone Num ber:  Hom e Phone Num ber:  

Mobile/ Secondary Phone Num ber:  Mobile/ Secondary Phone Num ber:  

CPS DI SASTER POLI CY 

I f a disaster or em ergency situat ion is declared, you m ust  follow any orders im plem ented in response to the 

declarat ion for the area in which you live. 

You m ust  evacuate if an evacuat ion is m andated ( required)  for the area in which you live. Once you reach your 

evacuat ion dest inat ion, you are required to contact  DFPS as soon as possible. I f the local CPS office is closed, you 

m ay call the DFPS Hot line (1-800-252-5400)  to m ake the required not ificat ion. I n the event  of a m ajor disaster, the 

DFPS public website (www.dfps.state.tx.us)  will post  inform at ion about  how to contact  DFPS and the status of local 

office closures. I n som e situat ions, DFPS will send you a Send Word Now (SWN)  text  m essage to verify your safety 

and to assess im m ediate needs. 

I f DFPS cannot  reach you following an evacuat ion, disaster, or other em ergency situat ion, they will contact  the 

em ergency contacts listed on this form .  
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MY PLAN FOR DI SASTERS THAT OCCUR W I THOUT W ARNI NG 

1. I n the event  an em ergency occurs without  warning that  prevents m e from  returning to m y hom e ( for exam ple, 

fire, flash flooding, act  of terror ism ) , I  (we)  plan to (check one) :

  Stay with fam ily/ fr iends

 Nam es:  

Addresses:  

Phone:  

 Stay in a hotel

 Other, describe:  

2. What  is your alternate plan?  

Describe:  
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MY PLAN FOR DI SASTERS THAT OCCUR W I TH W ARNI NG 

1. What  I  (we)  will do if an evacuat ion is not  required 

a. I n the event  there is a warning that  a potent ial disaster such as a 

hurr icane or tornado could head toward m y (our)  residence, but  officials do 

not  m andate ( require)  that  people evacuate, I  (we)  plan to (check one) :   

  Evacuate  

  To a fam ily/ fr iend’s hom e:  

   Names:   

Addresses:  

   Phone:   

  To a hotel 

  To a shelter 

Other, describe:  

b. What  is your alternate plan?  Describe:  

2. What  I  (we)  will do if an evacuat ion is required 

     a. I f an evacuat ion for m y area were m andated ( required) , I  (we)  would go (check one) :  

  Evacuate  

  To a fam ily/ fr iend’s hom e:  

   Names:   

Addresses:  

   Phone:   

  To a hotel 

  To a shelter 

Other, describe:  

3. Who would provide t ransportat ion for you to evacuate (check one)? 

Self

 Other (Nam e and Phone Num ber) :  
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Form K-908-2288  
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4.  I s there anyone in your hom e who would require special at tent ion during an evacuat ion (check one)?  

Yes  

•  Nam e(s) :  

•  Type of at tent ion needed:  

•  How will children who are younger than 24 m onths of age be evacuated and relocated to a designated safe area 

or alternate shelter?   

•  How will children who have lim ited m obilit y or who otherwise m ay need assistance in an em ergency, be  
evacuated and relocated to a designated safe area or alternate shelter?    

•  How will you ensure that  the m edicat ions or m edical equipm ent  will be available to children? 

No  

Please m ake addit ional com m ents here:   

PROTOCOL FOR SERI OUS I LLNESS, I NJURY, AND OTHER EMERGENCI ES 

1. Not ify your DFPS FAD Caseworker im m ediately 

 I f anyone residing in your foster hom e becom es ill with a serious or highly contagious illness, or is 

suspected of having cont racted a pandem ic illness;  or 

 Of any other events which m ay affect  your capacity to care for the children.  

2. Cont inue to update DFPS with significant  changes to your health and the children’s health as well as that  of    

anyone who is approved to care for the children 
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BASI C DI SASTER AND EMERGENCY PREPARATI ON I NFORMATI ON 

Exam ples of em ergency situat ions and disasters are num erous and can include a single house fire or a hurr icane 

that  dest roys cit ies. They can occur without  warning and at  any t im e of year, so it  is im portant  for everyone in the 

hom e to be prepared at  all t im es. 

I f you m ust  evacuate your hom e, m ake sure that  you have all necessary contact  inform at ion and supplies that  will 

be needed while you are gone. Evacuat ions can last  less than a day or for an unknown period of t im e. 

You should take, at  a m inim um , the following item s:   

•  at  least  a two-week supply of m edicat ion in its container ( if applicable) ;   

•  other m edical supplies and equipm ent  (such as first  aid kit ,  glasses, face m asks, gloves, etc.) ;   

•  im portant  paperwork (such as placem ent  and m edical authorizat ions and the educat ional port folio and Medicaid 

card for each child) ;   

•  this form ;  and  

•  contact  inform at ion for your caseworker and his or her supervisor.  

Even if the em ergency situat ion does not  require evacuat ion, you should m ake sure you have the above item s 

readily available. 

You should always have enough em ergency supplies to last  your fam ily at  least  one week. Exam ples of necessary 

supplies are non-perishable and canned food, water, m edicine, first  aid supplies, bat ter ies, flashlights, diapers, and 

a bat tery-powered radio.   

You should also have inform at ion on local em ergency services (addresses and telephone num bers)  writ ten down in 

a secure place.  

More inform at ion on preparing for a disaster can be located online at  the Red Cross’s disaster preparedness 

website, www.redcross.org/ prepare. 

Call 2-1-1 to find out  inform at ion about  shelters as well as em ergency and disaster related- related services. 

PRI VACY STATEMENT 

DFPS values your pr ivacy. For m ore inform at ion, read our Privacy and Security Policy. 

SI GNATURES 

Signing this form  indicates that  I  have read and understand the CPS Disaster Policy. 

Caregiver # 1:  

X 

Date Signed:  

Caregiver # 2:  

X 

Date Signed:  

Caseworker Nam e and Phone Num ber:  Supervisor Nam e and Phone Num ber:  
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