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What do | need to pack? Where will | keep my bags?
(For example: clothes for work, medication, (For example: the trunk of my car)
toiletries, banking info)

Where can | stay?
(For example: my sister’s house)

Where is a back-up place to stay?
(For example: with my friend Shirley)

What do | need to pack for my children? What contact numbers do | need
(For example: clothes, toiletries, medication) to keep with me?

(For example: my sister’s, Shirley’s, the
local women'’s shelter, the police)
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