Town of Brant
Special Needs Registry Form

Disclaimer: The purpose of the Town of Brant Voluntary Special Needs Program is to provide emergency
responders in the Town of Brant with important information from individuals that may require
assistance during an emergency situation. This program is voluntary and would merely provide
emergency responders pertinent information in developing an effective response. This program in no
way replaces the responsibility of the individuals to have their own emergency plan.

Filling out this form is strictly voluntary and the data collected here in will be kept strictly confidential. it
will be available ONLY to local emergency assistance officials. Please print clearly and provide all
information.

Personal Information

Type of application

o New Application E-mail
o Update of Previous Application (Optional)
Last Name First Name
Your Date of Birth (month/day/year) Sex Male Female
Primary language English ____ Other (please specify)
Your Primary Phone # Cell #
Street Address Apartment #
Type of Residence house; assisted living facility senior housing complex
Town Village State

Living Situation (check one most appropriate)
____Living Alone ___ With Spouse ____ With Children ___ With Parents ___ Other (Explain)

Explain other living situation

Total # of people living in your household Total # of animals living in your household
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Medical Information {check all that apply)

Are you confined to your bed
Are you on dialysis

Are you hard of hearing / deaf
Do you need assistance walking
Do you use a wheelchair

Are you visually impaired / blind
Do you use sign language

Is there oxygen in your house
Do you have seizures

Mental Health Condition

__yes__no
__yes__no
__yes__no
__yes__no
__yes__no
__yes__no
__yes__no
__yes__no
__yes_no
__yes__no

Are you on oxygen __yes_
Do you need transportation __yes___
if you needed to be evacuated

Do you have a service animal __ yes
Are you Ventilator dependant ___yes
Are you on life support __yes____
Are you speech impaired .
Portable oxygen tanks in house ____yes
Memory impaired -

Other (explain) .

yes___

yes___

yes___

no

no

no

no

no

no

no

no

no

Explain any that have been checked above including listing any types of diagnosis, medications, etc. and
any other information that you would like to provide that would aid 911.

EMERGENCY CONTACT INFORMATION

Primary Emergency Contact

Last Name _ First Name Phone #
Alternate Emergency Contact

Last Name First Name Phone #
Primary Care Physician Phone #
Home Health Care Agency Name Phone #
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Do you have any pets that in case of an emergency, they would need special attention and if so please
explain yes no

Applicant Additional Comments

Who should be contacted for verification of information on this registration form?

Caregiver Other Self

Who is filling out this registration form? (Relationship to registrant)

Caregiver interpreter Other Self

By signing this form, | give my authorization for the information contained herein to be released to the
Town of Brant Police Department, Fire Department and service providers for the purpose of providing
emergency assistance. In addition, | give law enforcement personnel and responders permission to
enter my home in case of an emergency.

Signature Date

Witness (if possible) Date
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