
Inclement Weather Special Needs Request

Last Name:________________ First Name:________________  Middle Initial:____

Sex:  Male  ☐    Female  ☐ Date of Birth:______________  

Home Telephone:______________ Mobile Telephone:_______________

Street Address:___________________________________________ Apt. No:______
Living Arrangements:  Alone  ☐   With Relative  ☐   Other  ☐

Emergency Contact Name:_________________ Relationship:________ Tel:________

Primary Doctor Name:________________________ Tel:_________

Medical Problems:                                                                                                                                     
                                                                                                                                                                      

Cognitive Assessment: (Check all that apply)       Electric Dependent: (Check all that apply)
Alzheimer’s ☐ Feeding pump  ☐

Autism ☐ Nebulizer      ☐

Anxiety ☐ Ventilator ☐ 
Depression ☐ Oxygen ☐

Dementia ☐ Suction Pump ☐

Psychiatric ☐ Cardiac Monitor Concentrator ☐

Trained Service Animal:  Yes ☐ No ☐ What Kind?___________________

Back-up Generator:  Yes ☐ No ☐ Type of Fuel:  Gasoline ☐ / Propane ☐  Diesel ☐

Pets: Yes ☐   No ☐  Arrangements made for them:______________________________

By signing this form I give my permission for the medical information contained herein to be 
released to the Town of Kittery Public Safety Agencies for the purpose of providing well 
being checks and needed assistance due to loss of public utilities as a result of severe 
inclement weather.

____________________________ ___________________
   Signature / Guardian Signature    Date


