
EMERGENCY ASSISTANCE FORM 

This form is for community members who may require assistance during an emergency. 

Personal Information: 

• Full Name:___________________________________________________________________________ 

• Physical Address:____________________________________________________________________ 

• Primary Phone Number:____________________ Is this a cell number?_____________________ 

• Other Phone :_________________________________________________________________________ 

• Email Address:________________________________________________________________________ 

Please specify the type of assistance you need: 

o Transportation (e.g., wheelchair-accessible vehicle, ambulance)_________________ 

o Medical assistance (e.g., oxygen, medications, special equipment)_______________ 

o Communication assistance (e.g., sign language interpreter, assistive listening 
devices)___________ 

o Other (please specify): __________________________________________________________ 

Do you have any pets? 

o Yes_______ No________ 

If yes, please specify the number and type of pets: __________________________________ 

Emergency Contact Information: 

• Name:_________________________________________________________________________________ 

• Phone Number:________________________________________________________________________ 

• Relationship to you:____________________________________________________________________ 

Is there any other information you feel we should know? 

      ____________________________________________________________________________________________ 

      ____________________________________________________________________________________________ 
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