
SAFETY TREE
Memorize your primary contact. Make sure everyone knows what to do. 

ENTER NAMES AND PHONE NUMBERS IN EACH BOX BELOW.

Your Supervisor

Your Director 

Org Leadership

HR: Employee Resources  
(PTO, Insurance, Employee 
Assistance Programs, etc.)

Attorney/Legal Resource

immigrationadvocates.org/
legaldirectory

Key Loved Ones

Partner/Loved One

Medical Contacts

Community (Family, Neighbors, Church)

-Person responsible for my children/minors in my absence.
-Responsible person or center in charge of childcare.

Primary Contact

Visión y
Compromiso

TM

This document should be stored at a safe or central place at home, with your primary contact or with a trusted loved one.
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