
E.E.P. 

Who all is moving together? 

●​ ____________________   

●​ ____________________ 

●​ ____________________ 

●​ ____________________ 

●​ ____________________ 

●​ ____________________ 

●​ ____________________ 

●​ ____________________ 

 

Current State: ____________________ 

Automatic Initiation Criteria: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



Considers Initiation Criteria: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

The Moving Supplies checklist includes: 

​Clothes (8 days min. 30 days max.) 

​30-90 Day Supply of All Meds. 

​Mobility/Medical Aids 

​Personal Documentation 

​Wallet and Cash 

​First Aid/Emergency Kit 

​Electronic Devices (+ Chargers) 

​Entertainment  



Misc. Packing List: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

The Moving Preparations Checklist includes: 

​Set up with new doctors 

​Food Assistance 

​Housing 

​Membership/Payment Plans 

​Selling 

​Quitting Your Job 

 

Misc. Moving Tasks: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________



New State Option 1: ____________________ 

New State Option 2: ____________________ 

New State Option 3: ____________________ 

 

 

 

New State Option 1 Notes: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 



New State Option 2 Notes: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

New State Option 3 Notes: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


	E.E.P. 

