
 

Building Risk Assessment Form  

Tsunami Building Risk Assessment 
Head Start Program: _________________________________________________ 

 Y N Necessary Action 

Is your facility located in a tsunami inundation 
zone, and if so, have you evaluated the 
feasibility and cost to relocate? 

   

Have you planned the steps you need to take to 
evacuate?  

   

Have you designated rallying points in or outside 
the Head Start facility? 

   

Have you inventoried transportation assets, fuel, 
route, and a high ground location in event of a 
tsunami warning? 

   

Do you know a route to safety away from 
the tsunami path? 

   

If you plan to relocate to a school, municipal 
building, or other facility, do you have a letter of 
agreement with them? 

   

Have you assembled and maintained disaster 
supply kits containing all the supplies and 
contact information you need? 

   

Are disaster supply kits stored in waterproof Go 
bags easily grabbed? 
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