
FORMULÁRIO DE PLANEJAMENTO DE EMERGÊNCIA 

ESTE FORMULÁRIO FOI PREPARADO PARA: 

Nome___________________________________________________________________________  
Telefone______________________________ 

Data de hoje:__________________________ 

Idioma usado para preencher o 
formulário:________________________________________________________________________ 

 

Completado y/o revisado por (marque uno o más): 

☐ Yo mismo 

☐ Amigo/familiar 

Nome___________________________________________________________________________  
Telefone______________________________ 

☐ Voluntario bilingüe 

Nome___________________________________________________________________________  
Telefone______________________________ 

☐ Abogada 

Nome___________________________________________________________________________  
Telefone______________________________ 

 

 

 

 

 

 

 

CRIANÇAS / DEPENDENTES 

Meus filhos: 



Nome                                                                                                                     ​                   Edad 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

Quem devo contatar para cuidar do(s) meu(s) filho(s)? 

Nome___________________________________________________________________________  
Telefone______________________________ 

Plano de emergência para retirada da escola ou creche: 

Palavra-chave (se houver): 

Nome de la 
escuela/guardería:____________________________________________________________________________________
___ 

__________________________________________________________________________________________________________
___________________ 

Necessidades médicas, alergias ou medicamentos: 

__________________________________________________________________________________________________________
___________________ 

Outras instruções: 

ANIMAIS DE ESTIMAÇÃO 

Tipo e nome do(s) animal(is): 

Pessoa responsável pelo cuidado: 



Nome___________________________________________________________________________  
Telefone______________________________ 

Necessidades alimentares ou médicas: 

MORADIA / PROPRIEDADE 

Alugo / Sou proprietário (marque um) 

Endereço da propriedade: 

Pessoa com acesso à minha residência: 

Nome___________________________________________________________________________  
Telefone______________________________ 

 

Localização da chave reserva: 

 

O que fazer com meus pertences: móveis, roupas, fotos etc.: 

__________________________________________________________________________________________________________
___________________ 

__________________________________________________________________________________________________________
___________________ 

Instruções para o proprietário: 

Nome___________________________________________________________________________  
Telefone______________________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

Veículos (carro, moto etc.): Onde estão / o que fazer com eles: 



__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
__________________ 

 

DINHEIRO / CONTAS / LEGAL 

Se não estiverem registrados aqui, as senhas e PINs foram fornecidos para: 

Nome___________________________________________________________________________  
Telefone______________________________ 

Banco _____________________________________________ Nº da conta ____________________________ 

OUTRAS CONTAS 

Empresa ______________________________________________________________ N.° de 
cuenta___________________________________ 

Contraseña ____________________________________________________________ PIN 
______________________________________________ 

 

Empresa ______________________________________________________________ N.° de 
cuenta___________________________________ 

Contraseña ____________________________________________________________ PIN 
______________________________________________ 

 

Empresa ______________________________________________________________ N.° de 
cuenta___________________________________ 

Contraseña ____________________________________________________________ PIN 
______________________________________________ 

 

Empresa ______________________________________________________________ N.° de 
cuenta___________________________________ 



Contraseña ____________________________________________________________ PIN 
______________________________________________ 

 

QUESTÕES LEGAIS 

Documentos legais, de imigração, etc. estão localizados em: 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
___________________ 

__________________________________________________________________________________________________________
___________________ 

__________________________________________________________________________________________________________
___________________ 

 

PESSOAS PARA CONTATO 

Nome___________________________________________________________________________  
Telefone______________________________ 

Parentesco / Relação: 

 

Nome___________________________________________________________________________  
Telefone______________________________ 

Parentesco / Relação: 

 



Nome___________________________________________________________________________  
Telefone______________________________ 

Parentesco / Relação: 

 

Nome___________________________________________________________________________  
Telefone______________________________ 

Parentesco / Relação: 

 

OBSERVAÇÕES FINAIS 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 



__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 



__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 

__________________________________________________________________________________________________________
_________________ 


