
Marital Emergency Checklist 
 

Print this checklist and keep it in a folder with essential documentation 
for your finances, your children, and you.

01 Financial Essentials

Gather your important financial information including banking login details, mortgage documents, and more.

Important Banking Login Information

Name of Financial Institution and Product Username/Account Number Password

Financial Documents to Keep with this Checklist

Gather these essential financial documents: 

	 Car or personal loan documents 
	
	 Printed tax documents

Mortgage documents
	
Matrimonial property titles

This Folder Contains these Financial Documents



	 Birth certificates 
	
	 Marriage certificate
	
	 Passport

This Folder Contains These Essential Documents for My Children Name of Child

03 Your Essentials

Gather your personal essentials including:

Provincial health card and healthcare provider con-
tact information

Driver’s license
 
Wills and insurance policies

This Folder Contains My Essential Documents

02 Children’s Essentials

Maintain continuity of care for your children by assembling these important documents and keeping them with this 
checklist. Examples include:

	 Birth certificates 
	
	 Vaccination records
	
	 Lists of medications, health conditions,  
	 and prescribing doctors

Healthcare cards
	
School, daycare, and doctor contact information
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