Alpine County Access and Functional Needs Notification Form

Do you have a special need that would make it difficult for you or someone in
your household to evacuate during an Emergency? If so, then please complete
this form.

Name:
Physical Address:
Is Alpine County your primary or secondary residence:

Primary Phone number, the best way to contact you:
Email:

Primary Language spoken:
Please Check All That Apply:

(I I have mobility limitations, circle any that apply: walker, wheelchair, cane, other
(1 | am dependent on a caretaker
[ | have a vision, hearing, or verbal deficit
[ | have severe Dementia, Alzheimer's, or Memory problems
| am dependent for transportation
| am oxygen dependent

| have chronic life-threatening medical needs

O
O
O
[0 | am dependent on life saving medications, that must be taken
[0 | am dependenton electricity due to a health issue

O

| do not have daily contact with someone, such as a neighbor, family member,
or caregiver.

| have been diagnosed with behavioral health issues

| have a service animal that | depend on to meet my basic needs

My conditionistemporary (example: Hip replacement recentillness orinjury

thatis not expected to be long term)
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Additional Comments:

Name of Emergency Contact:
Phone number:
Relationship:

| authorize Alpine County to share this information with other emergency response agencies in
order to affect a response.

Signature: Date:

Please return this form to Angela Slais Emergency Preparedness Coordinator, you can email it to
the following: aslais@alpinecountyca.gov

Or

Mail it to 75 Diamond Valley Rd. Markleeville, Ca. 96120. Attn: Angela Slais

This is a voluntary form, and this confidential information will only be used for disaster preparedness planning and
response.

While itis the goal of preparedness and emergency response agencies to serve the special needs of residents in the
event of an emergency, the AFN application registry is no substitute for personal preparation. In the event of an
emergency, law enforcement and other emergency responders will use best efforts to provide aid. Because we cannot
predict the severity of disasters, we may not have the resources available to provide you with the assistance that you
need, as soon as you need, and we ask you to be prepared.

We also ask that you notify the Emergency Preparedness Coordinator Angela Slais if your status changes so that our
records are up to date. If you have any additional questions, please feel free to contact Angela Slais at (530) 721.6749
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