
Please fill in the information below so our neighbors can communicate and work together in making our 
neighborhood safer, better prepared for emergencies, and more connected.

Section 1 - Connecting with your Neighbors 
We will add your information in our neighborhood directory. If you do not want specific data/info included, 
please check the box to exclude it and that item will be given only to your Block Action Team Leader(s). 

 CONTACT AND FAMILY INFORMATION  Today’s date____________________________________

Street address______________________________________________________________________________________  

Home phone (if applicable)____________________________________________________________________________ 

Last and first name of primary household contact (Last, First)________________________________________________

 Primary Contact Preferred Email________________________________________________________________________  

Cell Phone___________________________________          Work Phone________________________________________ 

Last and first name of secondary household contact (Last, First)_______________________________________________

Cell Phone_____________________________________      Work Phone________________________________________ 

Secondary contact preferred email______________________________________________________________________  

Name/Relationship of other adults living in your home______________________________________________________

Name/Age of Children in Your Home ____________________________________________________________________ 

Pets in home (type of animal, name and description)_______________________________________________________

Description of your family. Example: We moved to Los Altos in 2008. Jose is a professor at De Anza College and Christine 
is a nurse at El Camino Hospital. Our son Ryan is a sophomore at Los Altos High school.  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

________

LOS ALTOS BLOCK ACTION TEAM
FAMILY RESOURCE AND INFORMATION (FRI) FORM

BLOCK ACTION TEAM FAMILY 
RESOURCE INFORMATION (FRI) FORM

Block Action Team is a managed program of Los Altos Community Foundation 
in partnership with the City of Los Altos.  

www.losaltosbat.org      650-949-5908     TAX ID # 77-0273721
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Section 2 - Making our neighborhood safer and better prepared for emergencies 
Please enter or check applicable information below. 

The information below will not be included in the neighborhood directory. It will be known by your BAT 
Leader(s) only. In  an emergency he/she/they may share this information with authorized first responders. 

First and Last name of primary household contact Today’s date_________________________________________ 

_________________________________________________________________________________________________ 

Street address  

__________________________________________________________________________________________________ 

SPECIAL ASSISTANCE:  Please let your BAT leader know if you or others in your home may need special assistance during 
an emergency (examples: Limited mobility, Non-English speaking, Disabled, Pets may be alone, etc.) 
__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

EMERGENCY CONTACTS (Not residing at your residence) 

Name/relationship/phone 

__________________________________________________________________________________________________ 

Name/relationship/phone 

__________________________________________________________________________________________________ 

SPECIAL SKILLS:  Do you or anyone in your home have any skills that might be helpful in an emergency? 
Medical training [enter specialization e.g. MD, NP, etc.] ____________________________________   
HAM Radio Operator 
CPR/First Aid Training 
CERT  

Police Officer 
Firefighter 
Crisis Counseling 

EMT 

Speak additional Languages____________________________________________________________________

Other example: carpenter; plumber; electrician___________________________________________________

EQUIPMENT:  Do you have any equipment that you'd be willing to share during an emergency? 
First Aid/Medical Supplies Tent/camping equipment 
Tall Ladder   Generator 
Other_______________________________________________________________________________________ 

PREPAREDNESS:  Has your household prepared for an emergency in any or all of the following ways? 
First Aid Kit Water supply   Food supply  Flashlights 
Propane Family Communication Plan (if you are separated during an emergency) 
Taken emergency preparedness class such as Personal Emergency Preparedness (PEP) course 

Other_______________________________________________________________________________________ 

BLOCK ACTION TEAM FAMILY RESOURCE 
INFORMATION (FRI) FORM

Block Action Team is a managed program of Los Altos Community Foundation 
in partnership with the City of Los Altos.  

www.losaltosbat.org      650-949-5908     TAX ID # 77-0273721
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