
HEIA NEIGHBORHOOD REGISTRY 
 
Help us help you!  The HEIA board is collecting neighborhood information about HEIA residents for use in an 
emergency situation.  This information would only be made available to emergency workers in the event of a 
disaster, such as an earthquake or fire.  Please check here of you also authorize the HEIA board to use your 
telephone number or e-mail address for special notifications, such as upcoming City Council meetings where 
proposals affecting our neighborhood will be voted upon. 
 
[We authorize use of our phone number or e-mail address by HEIA board for HEIA business only: 

 yes       no      
 
Family/household name: _______________________________________________________________________ 
Address:                _______________________________________________________________________ 
Phone (day):                ___________________________           Phone (eve):  __________________________ 
Fax:                ___________________________              Email:            __________________________ 
Out-of-area contact:           ___________________________             Phone:            __________________________ 
 
Adults in Household: 
 Name Work phone Work Fax Any Special Work Information 
1     
2     
 
Children in Household: 
 Name Age Grade School 

1     
2     
3     
4     
 
Members of household who may need special assistance in an emergency situation: 
 Name Type of help needed 

1   
2   
 
Pets: 
 Name Breed/type Age Description In/outdoors 

1      
2      
3      
 
Special Skills, Equipment  & Resources: 

Name Special Skill/Training 
(Carpentry, electrical, plumbing, fire fighting, 

medical, etc.) 

Special Equipment 
(CB/Ham radio, generator, chain saw, 4-wheel 

drive, etc.) 

   
   
   
   
 
We might be able to provide temporary housing for _____ displaced neighbors in the event of an emergency. 
 
We have a potential source of water for fire fighting (i.e., pool, hot tub, cistern, etc.)? Yes____ No: _____ 
 
My gas &electric shut offs are located: 
 
  Gas:  ____________________________________  Electricity:__________________________________________ 
 
(In the event of an emergency while you are away, one of your neighbors may help you shut off the utilities, if 
necessary). 
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