We would like to help you in case of
an emergency!

To help us be ready, please answer these 4 simple
questions.

1. Do you use oxygen at home?

2. Do you use medical equipment that needs electric to
work?

3. Do you need help leaving your home in case an
emergency because of a medical problem?

4. Do you need help leaving your home in case an
emergency because you don’t have a ride?

If you answered YES to any of these questions, we want to
know!

Please call us at 609-296-3040 Ext. 15

Eagleswood Township Office of Emergency Management



Ergleswaed Towmehip Offfies Oif Energensy liaagemet

James Fine, Coordinator [ Lisa H. Hand, Deputy Coordinator
14E Division Street, West Creek, M) 08092

Phome: 602-196-3040 ext 13 Fax: e0E-I0E-4E649
E-mail: jpinei36@comoast.net thand_eagleswocd Scomoast.net
SPECIAL NEEDS FORM
ALL INFORMATION IS KEFT COMFIDENTIAL |Fleaze print 2l information)

Hame:

Address:

Fhone 8- Ll Preome B

Spedal Heed [ Other Yes | MO

15 ANYOHNE OHN LIFE SUPFORETY

I5 ANYOHNE IN THE HOME EED BOUNDY

15 THERE

& LUVE-IN CARETAKERT

DIDES AN

YOME IN THE HOME LISE:

WHEELCHAIR, WALKER, OR CANE [piease specity]

OXYSEN — small or large tanks please specify

DAALYSIS —at home or in 8 center [please speofy)

USE A SCOOTER TD GET ARQUND

GUIDE D:0E OR SERVICE ANIMAL (specify need for)

DOES ANYOME HAVE:

BLINDMESS OR WISION IMPAIRMENT

DEAFMESS DR HEARING IMFAIRMENT

TT¥ OR TTD EQUIFMENT IN THE RESIDENCE

ALTHEIMERS, DEMENTIA, SEMILITY |spedfy)

MULTIFLE S{LERCSE DR PARKINSONRE

15 ANYOHE RECENING:

CHEMOTHERAFHY OR RADIATION [specify)

HOSPICE PROGRAM CARE

DIOES ANYONE NEED:

TRANIFORTATION IN AN EMERGENCY

CANMOT DRIVE AT NIGHT

OTHER MEDICAL NEED'S NOT USTED |specify]




