
Date of Application: ______________ 

 

 

Eastford Emergency Registry 

In a true emergency always call 9-11 
 

 

The Town of Eastford has a registry for residents with disabilities, chronic conditions, and healthcare needs in order 

that emergency responders might be better able to assist them in times of an emergency.  This is an opportunity for you to 

provide information that may help emergency responders meet your needs during or after an emergency situation. 

 

Instructions:  To be included in this registry, please fill out one form, sign it, and send it to the Emergency Management 

Director, Eastford Town Office Building P.O. Box 98, Eastford, CT 06242, ATT: Emergency Management Director. If 

you cannot fill out this form on your own, please have a family member or caregiver complete the form, sign it, and 

submit it on your behalf. Please call (860) 974-0133 (extension 110) with any questions. This form can also be sent 

electronically to emd@townofeastford.com 

 

General Information 

NAME:  ____________________________________   SEX: __Male __Female  __  Year of Birth:  _________ 

 

STREET ADDRESS: ________________________________________   Town_________________________ 

 

HOME PHONE: _________________CELL PHONE: _______________EMAIL_____________________________  

 

If we cannot reach you is there someone else, we may call?  ____Yes ____No.   

 

Name___________________________________   Phone number__________________________ 

 

__________________________________________________________________________________________ 

Mobility 

Are you confined to bed?  ___Yes  ___No     Can you walk with assistance?  ___Yes    ___No 

Which of the following do you use: (Check all that apply) ___Wheelchair/Mobility Vehicle ___Prosthesis 

___Walker/Cane  ___Crutches ___Assistive Animal  _______Other  _______None of the above 

 

Vision, Hearing, Speech and Other Disabilities 

Do you have any hearing, vision or other disability?  ___Yes    ___No.   If yes, please explain: 

 

Life Support Systems 

Are you reliant on any form of life supporting equipment?    _____Yes   _____No 

If yes, please explain: 

 

 

Is there other medical information you would like us to know?  

 

 

 

NOTE:  by signing this form and submitting it to the Town of Eastford I agree to permit my information to be 

shared with local and state emergency responders.  I understand that while the TOWN will share this information 

in order to better assist me during an emergency, they cannot guarantee my assistance in all cases.  I also 

understand that this is a volunteer program.  

 

 

Signature of person filling out form: _____________________________________________________ 

 

 

Printed name________________________________________________________________________ 
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