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                                     Conference Information
                                             Disaster Response Facilities Survey
Church Name: ______________________________________________________________________

Church address: _____________________________________________________________________               
City


County  



Zip Code
Church Phone: _________________ Fax:  _________________ E-Mail: _________________________ 
Parsonage phone: __________________________
District Disaster Response Coordinator: _________________      Phone: _____________

 E-Mail: ______________ 
In the event of a disaster, would your church be willing to house volunteers?  ( Yes    (  No 

Number of persons that can be accommodated: ______________

Are separate sleeping areas available if necessary for male/female:   ( Yes    (  No

Cooking facilities available: (  Yes    (  No

Showering facilities available: (  Yes    (  No

(Note: Please specify whether the shower facilities are in the Church, in the homes of congregational members or with local facilities in the area i.e. high school, National Guard Armory, Fire Department, YMCA, Boys’ or Girls’ Club, etc.) 

_____________________________________________________________________________________
List any daily limitations of facility use: (i.e. Day Care, UMW, UMM, UMYF, Bible study, other): 

_____________________________________________________________________________________

_____________________________________________________________________________________

Local church contact person for Disaster Response Facilities support: __________________________


Phone: ________________________  Email:  _______________________________________

Does your church have any disaster response equipment?  ( Yes  ( No

Please describe____________________________________________________________________ 
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