To register yourself or someone in your home
with the special needs registry, answer the
questions below and on the reverse side of this
form.
Detach the form on the dotted line and mail
to:
Cleburne 911 Registry
PO Box 908
Heflin, AL 36264
Name:
Street Address:
City, State, Zip Code:
Phone Number:

Create a Disaster Supply Kit
You should have enough basic supplies on
hand to take care of yourself for at least three
days if an emergency happens. Consider how
an emergency might affect you. You may not
have
access Text
to a pharmacy
Need
for or even
this a grocery
section.
store. Think about what kind of resources you
use on a daily basis and what you might do if
those resources are not available.

Should
YOU
Register With 911?

Plan for your basic needs – food, water, clean air
and any life-sustaining items you require.
Create two disaster supply kits. In one kit, store
items you will need to stay where you are. Your
other kit should be a smaller one you can take
with you easily if you have to evacuate. Use
waterproof containers to store your disaster
supplies.
Basic Disaster Supplies should include:

Are you blind or have significant vision loss?
Are you deaf or have significant hearing loss?
Do you have difficulty breathing?
Do you use medical oxygen?
Do you have a serious heart condition?
Do you have a mental disability?
Do you have difficulty communicating with
others?

Water, one gallon of water per person per day
for at least three days
Food, at least a three-day supply of
non-perishable food
Prescription medications
Battery-powered or hand crank radio with
extra batteries
Flashlight with extra batteries
First aid kit

TO LEARN MORE ABOUT
EMERGENCY
PREPAREDNESS CONTACT:
Cleburne County
Emergency
Management Agency
256.463.7130
Facebook: Cleburne EMA

Do You or Someone in
Your Home Have
Medical, Physical or
Other Special Needs?
Cleburne

911

Register Your Medical, Physical & Other Special Needs with 911
WHAT IS THE SPECIAL NEEDS REGISTRY?
Cleburne County residents who have
medical, physical or other special needs can
provide
information
about
their
condition to the county’s 911 department.
The information will be entered into 911’s database.
If a call is made to 911 from the telephone
number which you provide on the attached
form, your special needs information will
appear on the 911 dispatcher’s screen. Your
special needs information may be shared with
emergency responders. It also may be used in
local emergency planning and response activities.
AM I ELIGIBLE TO REGISTER?
Any Cleburne County resident can register
their medical, physical and other special needs
information. Review the questions on the
attached form. If you or someone in your home
have a medical, physical or special need that is
not listed on the form, write down your information on a separate sheet of paper and attach
it to your form.
HOW DO I REGISTER?
Complete the form in this brochure. Detach it
along the dotted line. Mail the form to:
Cleburne 911 Registry
PO Box 908
Heflin, AL 36264
Call the 911 Business Office at 256.463.3820
for more information or if your condition
changes.

WHAT SHOULD REGISTRANTS EXPECT?
There is no substitute for personal emergency
preparedness planning. You are in the best possible position to plan for your safety. You know
your medical, physical and special needs along
with your abilities. You know the unique challenges you may face when planning for,
responding to and recovering from an emergency.
Local, state and federal agencies will work to
assist you in an emergency. Resources are
limited so it will take time to respond to every
one who needs assistance.
Knowing what to do is your best protection
and your responsibility.
Create a Help Network
A Help Network consists of family members
and friends who may provide help before,
during and after an emergency.
Identify places where you visit often such as
home, church and work. Ask at least three
people at each location to be a member of your
Help Network.
Explain to your Help Network what assistance
you would need before, during and after an
emergency. Tell them about your medical,
physical and other special needs.
Write down contact information for each
member of your Help Network. Keep copies of
the information where it is easily accessible.
Give your contact information to members of
your Help Network.

Do you use lifesaving medical equipment?
Do you require lift assistance due to
excessive weight issues?
Do you have any special transportation
requirements due to your medical or physical
condition?
Is

your

medical

condition

temporary?

If yes, when is your medical release date?
Do you have any other serious medical, physical or mental conditions?
Do you experience domestic abuse or live with
a potentially violent person?
Is there a family member, caregiver or trusted
friend who should be notified if you were
involved in an emergency?
If so, please provide their name and phone
number.

If you answered ‘yes’ to any of the questions,
please write down the details that 911 should
know on a separate sheet of paper. Attach it to
this form when you mail it to 911.
By submitting this information, you consent to
sharing this information with Cleburne 911,
Cleburne County EMA and other emergency
response agencies.

