								

Dear Parents & Guardians of persons with special needs in the City of Stevens Point, 

In an effort to facilitate a positive interaction between first responders and residents with special needs, the Stevens Point Police Department utilizes a “Special Needs Alert Form” to obtain person-specific information of both children and adults with special needs.  The information requested on this form is for the sole purpose of helping first responders safely deal with children/adults in the community with special needs.

This program is voluntary.  You determine if this program would benefit your child/family member in the event that Emergency Responders are called.  The information from the alert form will help Responders have crucial information in order to assist more effectively.

If you would like to have your child/family member with special needs on file for the purpose of this program, please complete the “Special Needs Alert Form” and return the completed form to:


Stevens Point Police Department
ATTN:  Ofc. Mike Radsek
933 Michigan Avenue, Stevens Point, WI 54481
Fax number:  715-346-1684
[bookmark: _GoBack]mradsek@stevenspoint.com 

Please direct any questions regarding this program to Crisis Intervention 
Officer Mike Radsek (715)342-4021 or (715)346-1501.



Thank You!
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Stevens Point Police Department					          
933 Michigan Avenue				“Innovative Policing	        
Stevens Point, WI  54481				through Partnerships	 
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     			Martin E. Skibba, Chief of Police      
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Date Submitted: Click or tap to enter a date.

						                                	
Date Entered: 

				          Special Needs Alert Form
Person-Specific Information for First Responders

	Individuals Name: First, M.I, Last
	Picture:


	Preferred Name: Enter text
	

	Address: Street, City, State, Zip
	

	Date of Birth: Click or tap to enter a date.
	

	Age: Enter Text
	

	Does the individuals live alone?
    ☐ Yes                     ☐ No
	



	Individual’s Physical Description

	☐ Male ☐ Female
☐ Other
	Height: Click or tap here to enter text.
	Weight: Click or tap here to enter text.
	Eye Color: Click or tap here to enter text.
	Hair Color: Click or tap here to enter text.

	Scars or Other Identifying Marks: 

Click or tap here to enter text.

	Emergency Contact Information

	Name of Emergency Contact (Parents/Guardians, Head of Household/Residence, or care providers):

Click or tap here to enter text.

	Emergency Contact Address (Street, City/Town, State, Zip): 

Click or tap here to enter text.

	Emergency Contact Phone Numbers:

Home: Click or tap here to enter text.     Work: Click or tap here to enter text.     Cell Phone: Click or tap here to enter text.

	Name of Alternative Emergency Contact:

Click or tap here to enter text.

	Alternative Emergency Contact Phone Numbers:

Home: Click or tap here to enter text.     Work: Click or tap here to enter text.     Cell Phone: Click or tap here to enter text.


	Information Specific To The Individual

	Individuals Primary Diagnosis/ Disability (Check all that apply):

☐ Down Syndrome         ☐ Bi-Polar Disorder     ☐ Autism       ☐ Schizophrenia      ☐ ADHD/ADD

☐ Asperger Syndrome           ☐ Epilepsy         ☐ Tourette’s Syndrome         ☐ Depression   

☐ Other (Please explain): Click or tap here to enter text.


	Other Relevant Medical Conditions/Behaviors in addition to Primary Diagnosis/Disability (Check all that apply):

☐ No Sense of Danger          ☐ Blind          ☐ Deaf          ☐ Non-Verbal          ☐ Prone to seizures

☐ Cognitive Impairment       ☐ Combative/Aggressive

☐ Other (Please explain): Click or tap here to enter text.

	Prescription Medications Needed and when they take their Medication: 

Click or tap here to enter text.


	Atypical behaviors or characteristics of the individual that may attract the attention of Responders:

Click or tap here to enter text.

	Sensory or Dietary Issues, if any:

Click or tap here to enter text.


	Identification information, including where it is located (i.e., does the individual carry or wear jewelry, tags, ID card, medical alert bracelets, etc.?):

Click or tap here to enter text.

	Tracking Information (Does the individual have any tracking devices?):

Click or tap here to enter text.

	Individual’s favorite toys, objects, music, discussion topics, likes or dislikes:

Click or tap here to enter text.




Submitted By (Parent/Guardian): Click or tap here to enter text.
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