
 

AlertMCPS
WHAT IS ALERT MCPS?  
Alert MCPS is a free service. 
It is part of Montgomery County’s Alert Montgomery and provides 
MCPS families with emergency information from the school system 
via SMS text, e-mail, or pager. After you register, select the types of 
messages you would like to receive. 

SIGN UP for Alert MCPS 
www.montgomeryschoolsmd.org/ 
emergency/alertmcps.aspx
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IMPORTANT COUNTY PHONE NUMBERS:
• EMERGENCY 

Police, fire, ambulance Call 9-1-1
•  NONEMERGENCY
Police . . . . . . . . . . . . . . . . . . . . . 301-279-8000
Report Crime Tips . . . . . . . . . . . . . 240-773-TIPS (8477)
Safe Schools Maryland . . . . . . . . . 1-833-MD-B-SAFE 
    Anonymous Tip Line . . . . . . . . . (1-833-632-7233)
Poison Control . . . . . . . . . . . . . . . 800-222-1222
County Government  . . . . . . . . . . . 311 or 240-777-0311
 (TTY 301-251-4850)

•  FOR  MORE  IN FORMAT ION

Visit www.montgomerycountymd.gov/oemhs 
for more information on  
Emergency Preparedness.

Visit www.safeschoolsmd.org  
for more information about the  
Safe Schools Maryland tip line and app.

@ReadyMontgomery

Search for: @MCOEMHS

  
 www.nextdoor.com

http://www.montgomerycountymd.gov/oemhs


Be Prepared! One way to begin planning for any emergency is to develop a 
family communication plan, so that you can reconnect with them 

after a disaster. Use this card as a guide  for your communication plan. Make sure each family member has a copy. 
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Important MEDICAL or other information for each person:

Name ______________________________ Mobile____-____-_____

Information _____________________________________________

Name ______________________________ Mobile____-____-_____

Information _____________________________________________

Name ______________________________ Mobile____-____-_____

Information _____________________________________________

IN-CASE-OF-EMERGENCY contact:

Name ______________________________ Phone____-____-_____

Address ___________________________ Alt. Phone____-____-_____

OUT-OF-TOWN emergency contact:

Name ______________________________ Phone____-____-_____

Address ___________________________ Alt. Phone____-____-_____

School, child care, caregiver, workplace INFORMATION: 

Name ______________________________ Phone ____-____-_____

Address ________________________________________________

Evacuation location ________________________________________

Name ______________________________ Phone ____-____-_____

Address ________________________________________________

Evacuation location ________________________________________

Name ______________________________ Phone ____-____-_____

Address ________________________________________________

Evacuation location ________________________________________

Name ______________________________ Phone ____-____-_____

Address ________________________________________________

Evacuation location ________________________________________

Name:___________________________________________Home phone: ____-____-_____ Mobile phone: ____-____-_____

Address: ___________________________________________________________________________________________________


