
Special Needs Person on Premises Alert Form

Once completed please send a copy to each of the four entities in your local community 
below to ensure that all possible responders have been notified.

This form is to assist possible emergency agencies in responding to an emergency 
situation that a member of your household with a disability may experience.

For example, people with autism, psychiatric disorders, physical disabilities, sensory 
impairments (hearing or vision), dementia  or other complex medical issues which require 







Approach, calming or de-escalation techniques most likely to work:  	

 

Method of communication, if nonverbal, iPad, sign language, picture board, written words:  	

 

Identification information:  Do they carry or wear identifying jewelry, tags, ID card etc:  	

 

Sensory issues, if any: 

 

7. Please use the space below to provide any additional information you feel emergency 
responders should be aware of in order to more effectively respond to an emergency 
situation in your household. 

 

 

IMPORTANT: By signing this questionnaire, I acknowledge that the information provided above 
was done so voluntarily for the sole purpose of assisting possible emergency responders, through 
their 911 system and emergency response personnel, to more effectively respond to a potential 
emergency in or near my household. I also understand that providing this information does 
not entitle me or anyone in my household to preferential treatment, nor will it result in a more 
timely response by emergency response personnel. It is simply an attempt to provide emergency 
response personnel with information, which may be helpful when providing service to residents or 
occupants of my home.
 
Signature
Head(s) of Household __________________________________________Date__________
 

__________________________________________Date__________ 


