Cambridge Neighbourhood Support - Neighbourhood Resources Form

How prepared would your neighbourhood be to survive and treat injured people without power, water, mobile

* phone signals. and the supermarket? Who is likely to need immediate assistance? What skills and equipment are

already available in your neighbourhood? Do you know?

Neighbourhood | | _ | _ N
§U pport This document will help make your community more capable in the event of an emergency or disaster. If willing,

please mark the skills and equipment that you have and give your list to your Street Coordinator, or send it to
Cambridge Neighbourhood Support at info@safercambridge.co.nz. This information is for your neighbourhood to
share and could be sent to Civil Defence to help in assisting your neighbourhood in an emergency.

NEW ZEALAND

My Name: Phone: Street Name:

My Skills, Resources, Equipment, Supplies + Needs

Iam: I have:
[] First Aid + CPR Trained [] Veterinary Skills [] Medical Supplies [J An Off-Grid Toilet
[] A Trained Firefighter [1 A Backup Generator [] Firewood [] Other (please list below)
[ Likely to Need Assistance in an [] Ladders + Rope [] Life Jacket(s) / Flotation Device(s)
Emergency
[] A Chainsaw [] Sandbags
[] Other (please list below)
[] A Defibrillator [] Torches / Headlamps
[] Grab n’ Go Bag(s) [] An Independent Water Supply

Neighbourhood Support New Zealand Look Out | Reach Out | Help Out

Creating safe, resilient, and connected communities.

Privacy Disclosure: By completing this document you agree to have your information shared with your local Neighbourhoood Support group / organisation including Coordinator(s) and
Street Contacts who may contact you directly as needed through email and telephone communications. This information is collected and held in accordance with the Privacy Act 2020.
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