Disability Emergency Information
	
	
	
	
	

	Last Name
	
	First Name                         MI
	
	Telephone# (V/TTY)

	
	
	
	
	

	Street Address                  Apt. #
	
	City
	
	Zip

	
	
	
	
	

	
	Additional Contact (Optional):
	

	Date of Birth
	
	
	Name and Phone Number


Location of bedroom (circle one)  NE,  NW,  SE, or  SW  corner of home.  What level is bedroom on?
	 FORMCHECKBOX 
  Basement   FORMCHECKBOX 
  Ground Floor   FORMCHECKBOX 
  Second Floor   Other:  (explain)                                                         


Special Consideration

	MEDICAL
	
	DISABILITY

	
	
	
	
	

	Medical Allergies
	
	
	
	 FORMCHECKBOX 
  Blind
	 FORMCHECKBOX 
  Mobility Impairment*

	
	
	
	
	
	

	Weight if over 250 lbs.
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	
	
	 FORMCHECKBOX 
  Deaf
	 FORMCHECKBOX 
   Verbal Impairment*

	
	
	
	
	
	

	Oxygen tank in use:
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	
	
	 FORMCHECKBOX 
  Neurological Impairment*
	

	
	
	
	
	
	

	Check All That Apply:
	
	
	
	 FORMCHECKBOX 
  Mental Impairment*
	

	
	
	
	
	
	

	 FORMCHECKBOX 
  Pacemaker
	
	 FORMCHECKBOX 
  Diabetic
	
	
	*If checked, please describe impairment.

	
	
	
	
	
	

	 FORMCHECKBOX 
  Asthmatic 
	
	 FORMCHECKBOX 
  Seizures
	
	
	

	
	
	
	
	
	

	Other:
	
	
	
	Other:
	

	
	
	
	

	
	
	
	

	
	
	
	
	
	

	Additional Information:
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Additional Telephone Numbers within the residence:  
	


Please notify the Springfield Center for Independent Living at 217-523-2587 (V/TTY) if you need this information in an alternative format, such as Braille or Large Print.  If you need help with filling out the form call Fern Pinkley, Coalition of Citizens with Disabilities in Illinois at 217‑735-3914.

I understand that I am responsible for updating any changes in information immediately in writing to:
Logan County Emergency Telephone Systems Board (ETSB)
911 Pekin Street

Lincoln, IL 62656

By signing this form, you are authorizing Logan County ETSB to release this information in any format to emergency response personnel.

	
	
	

	Signature                    Individual
	
	Date

	
	
	

	Signature                    Relationship to Individual
	
	Date


You will be notified by mail, once the information you submitted has been entered into the database.
