Supported Living/Independent Living Disaster Plan

Please complete the following information for each person in a supported living or independent living situation. This
information should be com pleted by the supported living coach in consultation with the individual being served. If there
is no supported living coach, the in-home support staff or support coordinator will complete the information.

Individual’s name

Address

Telephone Number

Emergency supplies (food, water, batteries, medications, etc.) Yes No

Evacuation zone (A, B, C, D, etc.)

If evacuation is necessary, where will you go (name, address and telephone number if possible)?

Name of person primarily responsible for ensuring the safety of the individual during and after the storm

Telephone num bers (please include cell phone number)

Plan for post-disaster follow-up (this must include contacting the APD Area office listed below to verify the safety of the
individual being served.

Please send this information to the Supported Living Coordinator,
Agency for Persons with Disabilities, 1201 102nd Avenue N., St. Petersburg, FL 33716
Telephone: 727-217-7016 Fax: 727-217-7046




