Disaster Preparedness Task Force

Presbytery of San Jose
SURVEY FORM AND RESOURCE CHECK LIST

(Use reverse side for more space; RETURN to the Presbytery of SAN Jose at 888 N. First St., San Jose 95112)
Part One:  Survey Data
1.___________________________________________________________________________

     Name of Church

2.___________________________________________________________________________

     Pastor

3.___________________________________________________________________________

     Address

4.___________________________________________________________________________

     City, State, Zip, 





Telephone (with area code)

5.  Description of church facilities:


a. Sanctuary available for non-worship purposes?_______________________________


b. Size of fellowship hall in square feet. _______________________________________


c. Seating capacity of fellowship hall._________________________________________


d. Number of Sunday School rooms. _________________________________________


e. Combined seating capacity of Sunday School rooms.__________________________


f.  Description of nursery facilities (number of beds, playpens, washrooms, facilities for 


workers, etc.).___________________________________________________________

g. Capacity (number of persons) of food preparation and service capabilities._________


h. Description of restroom facilities (how many and whether for men women or both, and 



handicapped accessible).__________________________________________________


i. Description of shower facilities, if any (how many, for men or women, handicapped 


accessible)._____________________________________________________________



j. Is there a gymnasium?___________with bleachers?___________________________


mattresses or mats?_______________if so, how many?_________________________


k. Sewage disposal:  Municipal  [   ]   septic tank  [   ]   Other______________________
6.  Description of church-owned vehicles


a. Type and number_____________________________________________________

b.  Available on whose authority? (name/phone)_______________________________


c.  Drivers available (name/phone)__________________________________________


_____________________________________________________________________

7. Other church facilities not mentioned above______________________________________

___________________________________________________________________________

8.  If not available in the buildings, radio and/or television sets will be provided so that current information, news and entertainment can be received:        yes  [   ]       no  [   ]

9.  Contact person responsible for making church facilities available in case of disaster:

_____________________________________________________________________


Name and title


_____________________________________________________________________


Address


_____________________________________________________________________


City, state, zip code






_____________________________________________________________________


Telephone (with area code)       

e-mail address
10.  The use of church facilities will be coordinated with local officials and the local Civil Defense Director. The following names, addresses and phone numbers are needed.


Mayor/ City Manager____________________________________________________


_____________________________________________________________________


Chief of Police_________________________________________________________



_____________________________________________________________________


Civil Defense or CERT Director____________________________________________


_____________________________________________________________________

Part Two: Resource Checklist   Can they be made available at the time of disaster?

1.   Facilities – for use as


[   ]  Mass Shelter


[   ]  Mass Feeding


[   ]  Housing for Volunteers


[   ]  Office/ Relief Center


[   ]  Storage/Distribution


[   ]  Childcare Center


[   ]  First-aid Center


[   ]  Other  (specify)__________________________________

2.   Volunteers


[   ]  Pastoral Care


[   ]  Professional Counselors


[   ]  Liaison person with other disaster response networks

[   ]  Social Workers


[   ]  Medical Personnel



___Doctors



___Nurses



___Paramedics



___Licensed Professional Nurses


[   ]  Advocates (trained to assist with completion of various forms)


[   ]  Drivers


[   ]  Office Staff


[   ]  Cleanup Crews


[   ]  Rebuilding and Rebuilding Crews  (homes)


[   ]  Amateur Radio Operators


[   ]  Other (specify)___________________________________
3.   Material Aid


[   ]  Existing Clothes-closet Program


[   ]  Clothing new/used


[   ]  Blankets


[   ]  Existing Food Pantry


[   ]  Food Stuffs (No home canned, local produce or perishables)


[   ]  Furniture


[   ]  Cleaning Equipment and Supplies


[   ]  Other (specify)_________________________________

4.   Tools


[   ]  Hand   _______________________________________


   
__________________________________________



__________________________________________


[   ]  Power  _______________________________________



___________________________________________



___________________________________________


[  ]  Other _________________________________________



___________________________________________



___________________________________________

Note: When completed, return this form to Presbytery of San Jose, 888 N First Street, 

San Jose, CA 95112

Please share this information with local response agencies, American Red Cross, and other community agencies.
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