DISASTER WELFARE INQUIRY SYSTEM
First Name: 

Last Name:

Home County:

Primary Phone (where people would expect to contact you):

Home Address:

Home City:


Home State:


Home Zip:

Current City:


Current State:

Safe and Well Messages:

 FORMCHECKBOX 
 I am safe and well
 FORMCHECKBOX 
 Family and I are safe and well

 FORMCHECKBOX 
 Currently as shelter
 FORMCHECKBOX 
 Currently at home

 FORMCHECKBOX 
 Currently at friend/ family/ neighbor house
 FORMCHECKBOX 
 Currently at a hotel

 FORMCHECKBOX 
 Will make phone calls when able
 FORMCHECKBOX 
 Will email when able

 FORMCHECKBOX 
 Will mail letter/ postcard when able
 FORMCHECKBOX 
 I am safe and in the process of evacuating

 FORMCHECKBOX 
 I have evacuated to a shelter
 FORMCHECKBOX 
 I am evacuating to the house of family/ friend

 FORMCHECKBOX 
 I am currently/ remaining at home

Custom Message:

By completing this form and signing this document, I acknowledge and approve the entry of this information into the American Red Cross Safe and Well System.  I understand that this information will allow people that know me to search for my current status.  Any information placed in the system will remain there for 90 days.  I fully understand that I am authorizing that my information provided on this form may be placed into the Safe and Well System, which is accessible from the Internet.

	Printed Name
	Witness Name

	Signature
	Witness Signature

	Date
	Date


