Town of Chatham

SPECIAL ASSISTANCE INFORMATION FORM

If you or other members of your household would require special assistance in the event of an emergency
(evacuation, medical, accidental or natural emergency), please complete and return this form to the Chatham Council on
Aging, 193 Stony Hill Road. Chatham, MA 02633. Your information will be utilized by emergency responders to ensure
they are best prepared in the event special assistance is required for an event.

We recommend that in the event of a planned/forecasted emergency or natural event (storm, etc.), to relocate or
evacuate to a shelter PRIOR to the forecasted event.

SPECIAL ASSISTANCE WOULD BE NEEDED FOR:

NAME:

ADDRESS:

TELEPHONE NUMBER: CELL PHONE:

E-MAIL:

L] Full Time Resident

[ Part Time/Seasonal Resident — Out of Chatham from: Returning:
SPECIAL ASSISTANCE REQUIRED:

[ Deaf or Hearing Impaired: may have TDD Telephone Number

Blind or Sight Impaired

Speech Impaired

Cognitively Impaired

Mobility Impaired: is bedridden, wheelchair user or has another mobility impairment.
Homebound

Life Support System: has equipment required to sustain their life.

Transportation Required

Could transfer to regular seat in bus or van with assistance

OOoooooOoggo

Other (please indicate)

LIST ELECTRIC POWERED MEDICAL DEVICES YOU USE (IF ANY):

EMERGENCY CONTACT PERSON:

RELATIONSHIP TO PERSON NEEDING ASSISTANCE:

PRIMARY TELEPHONE NUMBER:

SECONDARY TELEPHONE NUMBER:

EMAIL:
For more information or questions, contact the Chatham Council on Aging, 193 Stony Hill Road Chatham MA,
02633 or (508) 945-5190.






