
Geauga County
DnpmrurNT oF EunncnxcY SERvrcEs

'12518 Merritt Road
Chardon, Olno 44024-9049

Office 440-285-9200 Fax 44}-286-rc23

SPECIAL I\'EEDS INT'ORMATION FORM
Use this form to submit medical information, special hazards, or specific directions.to your home which
may otherwise be difficult to locate. You can also use this form to verify that your nare and addrcss
informstion in the 9-1-1 system is accurate. Any and all information you provide is for use by the public
safety agencies of Geauga County including your local law enforcemen! fne and emergency medical
service agencies. It will only be used when you place a call to one of the cnunty's Public Safety Answering
Points (by dialing 9-1-1 or a seven digit ernergurcy number) or if there should be a need for evacuation of
your area due to weather or other hazardous conditions. This information will NOT be given to any one
other than public safety agencies and will only be disseminated when it is pertinent to the emergency.

DATE: TELEPHONE NI.IMBER:

If you have more than ore telephone number, please list the main number above and all other numbers below in
the narrative sectiqr so that the infcmation you provide will be available regardless of wtrich number you use to
call and r€,port an emergency.

NAME of Individual, Family, or Business:

ACruAL STR€ET ADDRESS:

ACTUAL TOWNSHIP m VILLAGE:

MAILING ADDRESS if different:

APARTMENT, SUITE

* PLEASE CIIECK ALL COI\DITIONS THAT APPLY AND PROVIDE AII E)GLANATION BELOW *

MEDICAL INFORMATION SPECIAL HAZARDS SPECIFIC DIRECTIONS

DO YOUNEED }IELP GETTING OUT OF YOIJRHOUSE INAN EMERGENCY ?

DO YOUNEED SPECIAL TRANSPORTATION ? 9.1-I VERIFTCATION OIYLY


