
 

District of Kansas    

Disaster Plan 

 

 

 

The goal of a disaster plan is to maintain a level of accountability for persons under supervision. 

In the event of a disaster, contingency planning is critical for supervision.  Therefore, the United 

States Probation Office requires that you develop an emergency evacuation plan.  

  

You are to submit in writing, at least one alternative address within 75 miles of your current 

primary residence and one additional alternative residential address. Please completely fill out each 

block of information and return this form to this office within one week. If your offense involved 

a child victim or child pornography, residences where children reside will not be accepted as a 

viable address. 

 

In the event of a disaster, you must notify your probation officer in advance of your relocation and 

confirm compliance with the disaster plan. A message may be left, however, continued efforts 

should be made to speak directly to your officer.  If you are required to register for your conviction 

(past or present), you must notify the local sheriff’s office and KBI or Missouri Highway Patrol 

(as applicable) within 48 hours of the relocation. 

 

Person Under Supervision: ______________________________________________________ 

 

First Relocation Address within 75 miles: ____________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Telephone Number: _____________________________________________________________ 

List all Occupants’ Names and Dates of Birth: ________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Alternate Relocation Address: _____________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Telephone Number: _____________________________________________________________ 

List all Occupants’ Names and Dates of Birth: ________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


