[bookmark: _age8vm4qwttu]HOUSEHOLD ICE EMERGENCY READINESS CHECKLIST
Washington State - WAISN.org
This document is for emergency use if you do not return home. 
It can be used for Immigrant information as well as personal use if you participate in protests or vigils - anyone concerned that they may be “kidnapped” or detained by ICE can achieve faster action if someone else you trust has the information below. 
Not every item will apply to each person. Fill in the sections that do apply to you. 
Add additional items that need attention (pet’s, other payments, etc.)

[bookmark: _jro8g13wqn9]1. Personal Identification
· Full legal name:

· Other names used (aliases, maiden names):

· Date of birth:

· Country of birth:

· A-Number (immigrant information):

· Recent photo location (phone/cloud/printed):


[bookmark: _1u363vxsdl]2. Identification & Immigration Documents (COPIES ONLY)
· Passport or consular ID:

· State ID or driver’s license:

· Work permit / visa / green card / asylum documents (if any):

· Immigration or ICE notices (if any):

· Social Security card (if applicable):

· Where copies are stored:


[bookmark: _a1r9t1szwc58]3. Emergency Contacts (In Order)
1. Name: __________________ Phone: __________________

2. Name: __________________ Phone: __________________

3. Name: _________________ Phone: __________________
4. Attorney (Immigration): _________________ Phone: ____________________
5. Trusted neighbor/community contact: _______________ Phone: __________________


[bookmark: _lsnyygos4ppr]4. Children & Dependents (CRITICAL)
· Names and birthdates:

· School/daycare name & phone:

· Authorized caregiver(s):

· School pickup permissions filed. ☐ Yes ☐ No

· Birth certificates stored at:

· Medical needs, medications, allergies:


[bookmark: _3wyz83o27q9e]5. Medical & Accessibility Information
· Current medications (name & dosage):

· Chronic conditions or disabilities:

· Health insurance information:

· Primary clinic or doctor:

· Mental health needs (if relevant):

· Language or mobility needs:


[bookmark: _3p8b0kj78vu5]6. Legal Preparation
· Power of Attorney for childcare? ☐ Yes ☐ No

· Power of Attorney for finances? ☐ Yes ☐ No

· Emergency authorization letters location:

· Written statement of wishes location:


[bookmark: _fr9wip4vyotu]7. Financial Access (DO NOT LIST PASSWORDS)
· Bank name(s) & branch:

· Location of debit cards/checkbooks:

· Rent or mortgage information:

· Car Payment: 

· Utility providers:

· Cash location (if any):


[bookmark: _sm57tbhts6ca]8. Phone & Digital Access
· Phone unlock instructions (if needed):

· Email address & access instructions:

· Location of digital documents (cloud/drive):

· Emergency contact saved in phone as:


[bookmark: _kfdm8hpgs522]9. If I Don’t Come Home (Optional but Helpful)
· Last known work or travel location:

· Employer & usual schedule:

· Transportation routes normally used:

· Recent court dates or check-ins:


Date completed: __________
Reviewed with trusted person: ☐ Yes ☐ No
Name of trusted person: __________________

