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Special Needs Emergency Information Form

	Full Name:
	Preferred Name:

	Address:

	Phone:





 

                       Level of Functionality:
	Processing Delay
	□

	Low Support Required
	□

	Moderate Support Required
	□

	Severe Support Required
	□

	No Cognitive Decline
	□

	Moderate Cognitive Decline
	□

	Severe Cognitive Decline
	□



Physical Description:
	□ Photo Provided

	Date of Birth:
	

	Height:
	

	Weight:
	

	Hair Color:
	

	Eye Color:
	

	Scars, Marks, Tattoos:
	



Emergency Contact Information:
Diagnoses:
	Medical Conditions:

	Mental Health Conditions:

	Medications:



Method of Communication:
	Verbal:
	□

	Non-Verbal:
	□Sign Language

	
	□ Picture Board

	
	□Written Word

	Primary
Language:
	

	Other:
	



 Full Name:

Address:

Home Phone:

Cell Phone:

Work Phone:

Relationship:


Full Name:

Address:

Home Phone:

Cell Phone:

Work Phone:

Relationship:




Wandering Tendencies - Include favorite or previous locations, attractions, etc.:
	



Return completed form with current photo to MPD Dispatch
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Special Needs Emergency Information Form
                  Reactions- Include reactions to animals, officers, touch, sounds, sensory issues:
          □Responds to Being Called:
	




                     Behavior:
           □Makes Eye Contact
           □ Aggressive
Triggers:

Pre-Meltdown Signs:

Meltdown Behavior:

Calming Strategies:

□ Stimming Behavior:

Fears and how manifested:

Other:










                  Other:
	□ Weapons in home and where stored:

	□ Prior Military Service and details:

	Favorite Things:
	

	Programs Associated With:
	

	


Return completed form with current photo to MPD Dispatch
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