
Emergency Disaster Plan (reviewed annually)

The below information is to be completed with your probation officer so that your whereabouts are 
known in the event of a disaster which displaces you from your reported residence. Should this occur, 
contact the United States Probation Office at:

_________________________________________________________________________________

Emergency Residence(s) (to include name, address, and phone number): 

How do you plan to support you and/or your family while unable to return to your residence and/or
commute to your employment?

What is your relapse prevention plan?

What is your plan to remain compliant with treatment and goals during this stressful time?

You must register if required as a sex offender (with your registering agency) your emergency
residence should you be displaced from your permanent address to remain compliant with sex offender
registration laws.

Additionally, you must contact your probation officer and treatment provider immediately upon gaining
access to a telephone:

Officer Work No.:

Officer Mobile No.:

Officer Email:

Provider No.:

I have reviewed my Emergency Disaster Plan with my probation officer and agree to abide by it should
a disaster occur.

Offender Date United States Probation Officer Date 
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