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The American Red Cross Disaster Welfare Information function can assist you.  We will be happy to contact 
your relative and pass a brief message to them concerning your health and welfare following this disaster. 
 

Please complete the information requested below, sign the form permitting us to contact your relative, and 
return it to the Red Cross worker with whom you are meeting. 
 

Thank you and we look forward to reconnecting you with your family. 
 

C l i e n t  I n f o r m a t i o n  

Name  Date  

Pre-Disaster Address  

 

Post-Disaster Address  

 

Pre-Disaster Phone  Post-Disaster Phone  

 
F a m i l y  C o n t a c t  I n f o r m a t i o n  

Do you have an immediate family member you have been unable to contact 
because of the disaster?

Name  Relationship to You  

Address  

Phone  E-mail  

 

Your Short Message:  

 

 
 

C l i e n t  R e l e a s e  t o  C o n t a c t  F a m i l y  

I authorize the American Red Cross to contact the designated family member to relay the above, informing 
them of my current health and welfare.  I  do/  do not grant permission for the above designated family 
member to notify other family members. 
 
Signature of Client   Date   

Printed Name of Client   
 
Name of Red Cross Worker   Function   


