Neighbourhood Watch 
Emergency Plan Questionnaire

The follow boxes are an extract from the Neighbourhood Watch Plan Template. They have been removed into this simple questionnaire to assist Neighbourhood Watch Coordinators to gather vital information about neighbourhood resources to enable the completion of a Neighbourhood Watch Plan.  This is particularly useful if there is one emergency plan covering various areas.

	Name of Area:

	Name of Coordinator:



Neighbourhood Resources

	People/Business that have offered to help in an emergency – who they are and what can they provide, i.e. greengrocer, access to a tractor

	1. Name of person/business:

What can they provide: 


	2. Name of person/business:

What can they provide: 


	3. Name of person/business:

What can they provide: 


	4. Name of person/business:

What can they provide:




	People/Organisations with specialist skills or knowledge – i.e. catering, listening, supporting

	1. Persons/Organisations Name and Contact Details:

Resources Available:


	2. Persons/Organisations Name and Contact Details:

Resources Available:


	3. Persons/Organisations Name and Contact Details:

Resources Available:




	Vulnerable Members of the Community Include any members of the community who have been identified as vulnerable

	Name:                                                                         
Contact details:  
Type of assistance required:   
                                        
	Name:                                                                         
Contact details:  
Type of assistance required:                                                                             

	Name:                                                                         
Contact details:   
Type of assistance required:            
                                                                   
	Name:                                                                         
Contact details: 
Type of assistance required:     
                                                                            

	Name:                                                                         
Contact details: 
Type of assistance required:                                                                       
	Name:                                                                         
Contact details:
Type of assistance required:    
                                                                                  

	Name:                                                                         
Contact details: 
Type of assistance required:                                                                                     
	Name:                                                                         
Contact details:  
Type of assistance required:  
                                                                                   

	Name:                                                                         
Contact details: 
Type of assistance required:                                                                                     
	Name:                                                                         
Contact details:
Type of assistance required:       
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