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A licensee shall develop for the foster home a written plan for responding to a disaster or other emergency. 
The plan must be consistent with the plan developed pursuant to NRS 432.410 by an agency which 
provides child welfare services that has placed a child in the foster home. A copy of the plan developed 
by the licensee must be submitted to the licensing authority. The plan must be kept in a central location 
inside the foster home, must be readily available for review and, to the extent it does not conflict with the 
plan developed pursuant to NRS 432.410 by an agency which provides child welfare services, must include:  
(a) The manner in which to evacuate the foster home and the designation of an alternate location where 
the members of the foster home, including, without limitation, any child with a disability or special medical 
needs, may reside during an evacuation;  
(b) The manner in which an evacuation will proceed if a child is at school or otherwise away from the foster 
home, and a description of the plan for any such child;  
(c) A list of important telephone numbers, including, without limitation, alternate telephone numbers for the 
licensing authority, the staff of the foster home and an agency which provides child welfare services or 
other agency or person who has placed a child in the foster home;  
(d) A plan for communicating before, during and after an evacuation, if possible, with any person or entity 
having physical custody of a child in the foster home;  
(e) A description of the manner in which the licensee will receive information from emergency 
management personnel, and the manner in which the licensee or staff will coordinate with emergency 
personnel and juvenile courts, as required;  
(f) A list of critical items to take, if possible, when evacuating the foster home, including, without limitation, 
medication, medical cards and medically necessary equipment for any child with a disability or special 
medical needs; and  
(g) A description of the manner in which the licensee will make services available to children in the foster 
home to address the emotional impact of the emergency.  
2. The licensee shall ensure that each child placed in the foster home, each family member residing in the 
foster home, if any, and the staff of the foster home are informed about where the plan is kept and receive 
training about the plan and the appropriate response in the event of a disaster or other emergency. The 
plan must be reviewed with a child within 7 days after the child is placed in the foster home.  
3. The licensee shall update the plan at least annually and submit a copy of the updated plan to the 
licensing authority. At each annual visit by the licensing authority, the licensee shall make the current plan 
available for review by the licensing authority representative. The licensing authority shall review the plan 
and verify that it contains the information required by this section.  
4. The licensing authority shall develop and provide to any applicant or licensee an example of a plan 
which meets the requirements of this section.  
5. As used in this section, “disaster” has the meaning ascribed to it in NRS 432.400. 
 
NRS 432.400: “Disaster” defined.  As used in NRS 432.400, 432.410 and 432.420, unless the context otherwise 
requires, “disaster” means a fire, flood, earthquake, explosion, civil disturbance or any other occurrence or 
threatened occurrence that, regardless of cause: 
      1.  Results in, or may result in, widespread or severe damage to property or injury to, or the death of, 
children in the custody of an agency which provides child welfare services; or 
      2.  As determined by the Division, requires immediate action to protect the health, safety and welfare 
of children in the custody of an agency which provides child welfare services. 

 

https://www.leg.state.nv.us/NRS/NRS-432.html#NRS432Sec400
https://www.leg.state.nv.us/NRS/NRS-432.html#NRS432Sec410
https://www.leg.state.nv.us/NRS/NRS-432.html#NRS432Sec420
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We will evacuate our home by ______________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________.  
 
Our designated alternate location where we would reside is __________________________ 
_____________________________________________________________________________________
____________________________________________________________________________________. 
 
If an evacuation is necessary while a child is at school, I/we will _______________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________. 
  
If an evacuation is necessary while a child is at any alternate location, I/we will ________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________. 
 
Important Telephone Numbers: 

 WCHSA main line: 785-8600            

 _____________________________________ 

 _____________________________________ 

 _____________________________________ 

 _____________________________________ 

 _____________________________________ 
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 _____________________________________ 

 _____________________________________ 

 _____________________________________ 

 _____________________________________ 

 _____________________________________ 

 _____________________________________ 

 _____________________________________ 

 

 
If possible, I/we will communicate with the person/entity having physical custody of the 
foster child/ren in the home by ______________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________.    
 
I will receive information from emergency management personnel by ________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________. 
 
List of Critical Items to Take: 

 _____________________________________ 

 _____________________________________ 

 _____________________________________ 

 _____________________________________ 

 _____________________________________ 

 _____________________________________ 

 _____________________________________ 

 _____________________________________ 

 _____________________________________ 

 _____________________________________ 

 _____________________________________ 
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 _____________________________________ 

 _____________________________________ 

 _____________________________________ 

 

I will make services to address emotional impact available to the foster children by_____ 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________. 

 
 
Foster Parent’s Name (PRINT)           

 
Signature:          Date:      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


