Chowan County Special Needs Registration

For the purpose of evaluating needs and services in the event of a disaster
Last:_____________________ First: FILLIN  \d \o  \* MERGEFORMAT ______________________ DOB: __/__/__ SEX:___
Street#:______ Street Name:__________________________________ Apt/Lot:_______ 

City:______________ Zip:_________ Phone:_________________ Cell:_________________
I Require Transportation Assistance: [ ] YES NO [ ]   Living Situation: [ ] ALONE [ ] Relative [ ] Other 
[ ] Single Family Residence [ ] Mobile Home [ ] Apt / Condo, Complex Name: _____________________
[ ] Name of 



[ ]Name of 


      [ ]Name of
Care Taker __________________   Hospice   __________________Home health__________________
Check all that apply

	[ ] Dialysis


	[ ] I.V. Dependent
	[ ] Feeding Tube
	[ ] Wheelchair Bound

	[ ] Sight Impaired 
[ ] Breathing Treatment
	[ ] Oxygen (lpm ______)

[ ] Bedridden / Homebound
	[ ] Ventilator
	[ ] Electric Dependent

Why? _______________


Emergency Contacts

Name: __________________________________    Phone: _____________ 
 Cell: _____________
Name: __________________________________    Phone: _____________ 
 Cell: _____________
 FILLIN  First \d \o  \* MERGEFORMAT 

 FILLIN  First \d \o  \* MERGEFORMAT 

 FILLIN  \d \o  \* MERGEFORMAT 
Do You Reside in Nursing Home or Other FACILITY ( ) Y   ( ) N   If So, Name_________________________ 
Name: __________________________________    Phone: ____________ 
 Cell: _____________
Doctor’s Name: ______________________________    Phone: ____________  Cell: ____________
Medical Equipment Supplier: _________________________________    

	By signing this form, I give my authorization for medical information contained herein to be released to the County of Chowan and Emergency Management.  The information contained here will be kept confidential



	
	
	
	
	

	Signature
	
	
	Date
	


	Official Use Only

                                           Meets Criteria For Special Needs:  [ ]  Yes                   [ ]   No


Please Return Completed Form To:  
Chowan County DSS






100 W. Freemason Circle





Edenton, NC 27932






