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12. PRIMARY RESIDENCE ADDRESS (include Apt/Suite/Building Number & Street)

16. POSTAL CODE 17. CELL PHONE NUMBER 18. ALTERNATE NUMBER

EMERGENCY  SUPPORT  SERVICES  (ESS)  
REGISTRATION  

13. CITY
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1. CONSENT TO SHARE REGISTRATION STATUS – Do you consent to have your ESS registration 
status (pending, active or complete) shared with those concerned about your household’s wellbeing? 

3. TASK NUMBER

5. LAST NAME (family representative) 6. FIRST NAME INITIALS

8. DATE OF BIRTH 9. GENDER  10. GOV’T I.D. PRESENTED?

7. PREFERRED NAME (if different)

11. REGISTRATION LOCATION / FACILITY  
 NAME

FACILITY LOCATION 

4. COMMUNITY EVACUATED FROM 

14. PROVINCE

15. COUNTRY

ADDRESS AND CONTACT INFORMATION 

19. EMAIL ADDRESS

25. HOUSEHOLD INFORMATION 

DATE OF BIRTH
MM/DD/YYYYLAST NAME FIRST NAME

GENDER
M, F or XINITIALS

“What are the names of household members, including dependents, who live at the   
 same household as you? Unrelated household members must register separately.”

MM/DD/YYYY
MALE (M) FEMALE (F)

2. ESS FILE #: REG #XXXXX   MM/DD/YY   HH:MM (enter with no spaces)

The ESS file number is your PSLV registration number plus the month, day, 
year and time (24 hr. clock). 

• This form is to be completed by a trained Emergency Support 
Services (ESS) responder.

• Use this form to register an evacuee or an evacuated household 
for the ESS program and to identify their immediate needs. 

• Use one form to register all household members who live within 
the same household. 

• Complete all fields. For more information and ESS Responder 
Resources, see our website at ess.gov.bc.ca

Freedom of Information and Protection of Privacy Act (FOIPPA) 
The Ministry of Emergency Management and Climate Readiness 
(EMCR) will collect your personal information for the purpose of 
providing emergency services in accordance with section 26(c) of 
the Freedom of Information and Protection of Privacy Act (FoIPPA). 
Questions about the collection, use, or disclosure of this information 
can be directed to the ESS Call Centre Manager at PO Box 9201, 
Stn Prov Govt, Victoria, BC,  V8W 9J1 or by telephone toll free at 
1-800-585-9559. 

YES, I consent
NO, I do not consent

YES NO
ANOTHER 
GENDER (X)

20. MAILING ADDRESS (if different from above – include PO Box Number) 21. CITY 22. PROVINCE 23. COUNTRY 24. POSTAL CODE



Do you have insurance to cover your immediate needs?

If YES, you must contact your insurance company as soon as possible. If you are having difficulty contacting your provider, 
contact the Insurance Bureau of Canada at 1-844-227-5422. It is strongly recommended to keep a record of all receipts and 
invoices if immediate needs can be covered by your insurance provider.
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 27. NEEDS ASSESSMENT – “While evacuated, do you need government assistance with any of the following?”

28. ADDITIONAL INFORMATION 

SHELTER – Check one option:   

PETS – Do you have any pets that live in the  
 same household with you?

TYPE(S) OF PET(S)
include number of each:

 26. INSURANCE
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OPTION 1 – I need the shelter allowance and will find my own shelter

OPTION 2 – I need a referral to shelter

You can receive a shelter allowance and use that money to find your own accommodations 
or be provided with a referral to shelter (such as a cot in a gym or a hotel/motel) 

By providing your email address, you authorize the Ministry of Emergency Management and Climate Readiness (EMCR) 
to communicate with you by email and/or phone regarding your current registration. Your telephone number and email 
address will only be used to contact you about your current registration for this emergency event. 
By signing this form, you confirm the information you have supplied is true and complete, and consent to the verification of 
information provided regarding this application.  
30. SIGNATURE OF FAMILY REPRESENTATIVE  31. INTERVIEWER’S FIRST NAME & LAST INITIAL DATE SIGNED

X

29. AUTHORIZATION 

TIME OF INTERVIEW 
(HH:MM) MM/DD/YYYY

YES YES, but I don’t know my 
coverage for this event

NO I DON’T KNOW

INCIDENTALS

FOOD

CLOTHING 

TRANSPORTATION

YES NO

ADDITIONAL COMMENTS – Use this area to add any information that may help to identify this person if an inquiry is made or that will 
help explain this person’s situation.

OFFICE USE ONLY 

LAST NAME FIRST NAME ESS FILE #

34. FOLLOW UP REQUESTED

33. CROSS REFERENCE: 

YES (see include details in #28 Additional Information section) COMPLETED

32. CHANGE OF INFORMATION FORM INSIDE FILE

DATE CLOSED
MM/DD/YYYY

Note: Shelter Allowance can only be provided by Interac e-Transfer or by submitting 
a Claim for Shelter Allowance form to be paid by EMCR at a later time. 
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