
B R A C E 
Be Ready Alliance 

Coordinating for Emergencies 
 

 
Purpose: To identify resources, money, manpower, materials and facilities available from  
  churches / faith-based organizations for the purpose of emergency management.  
 
Name of Church/Faith-Based Organization _______________________________________ 
 
Address _____________________________________________________________________ 
 
Phone ___________________ Fax __________________ E-mail_______________________ 
 
I In the days after the storm or in the event of a disaster hitting our area, our church could  
 provide. Circle one or more of the following (please circle all that apply)  
 
 A.     Food Assistance          B.  Child Care Service for Emergency Workers 
 C.     Shelter           D.  Clean Up Crews 
 E.     Financial Assistance       F.  Chain Saw Crews 
 G.    Counselors           H.  Commodities – water, canned goods, baby formula etc. 
 I.      Kitchen           J.  Clothing – including blankets, sheets, etc. 
 K.    Needs Assessment          L.  Care and Support for the Homebound 
 M.    Your Suggestions  __________________________________________________ 
 
   _________________________________________________________ 
 
Our church/organization could respond with the above assistance (please circle all that apply) 
 

1. In the Day After 
2. In the Week After 
3. In the Month After 

 
II Contact Persons: Names of people from your church who would be responsible for the  
  above ministries that you said your church could provide. 
 
_____________________________________________________________________________ 
1.         2.         3. 
Name         Name        Name 
 
Address        Address        Address 
 
Phone         Phone        Phone 
Cell         Cell          Cell 
E-mail         E-mail         E-mail 
 
 
 
III  
Would you be willing to serve as a board member for our faith-based committee?  Y -- N  
Name _____________________________Address ___________________________________ 
Phone __________________ Cell ______________ E-mail ____________________________ 


