GOVERNMENT OF THE VIRGIN ISLANDS OF THE UNITED STATES
Department of Human Services

of THE U.g, v,
& %e
< K3

K
o
&
A
o
o

5N

°
©
-

N\
. S”‘\E

@
@
o
~

¥,
®, A
2, &

U &
T oF pumi®

U.S. Virgin Islands Evacuation Shelter Pre-Registration Form

Last Name: First Name:

Primary Telephone: Secondary Telephone:
Physical Address:

City/Island: Zip Code:

Email Address:

Total Number Requiring of Individuals Needing Shelter:

Are you bringing your pet to the shelter (i.e. do or cat)? Yes [ ] No |:|
(Requirements for pets include: pet carrier, food, water, sanitary bags, leashes, etc.)

Additional Information:

EMERGENCY CONTACT INFORMATION

Last Name: First Name:
Primary Telephone: Secondary Telephone:
Email Address:

Date Completed :

3011 Golden Rock ¢ Christiansted, St. Croix, Virgin Islands 00820 ¢ (340) 718-2980 ph  (340) 718-4044 fax
Knud Hansen Complex Bldg. A ¢ 1303 Hospital Ground ¢ St. Thomas, Virgin Islands 00802  (340) 774-0930 ph « (340) 774-3466 fax



