Town of Burlington
Emergency Management

Residents with Disabilities Questionnaire

The Burlington Emergency Management Department is establishing a database of locations
within town where there are people with disabilities in an effort to improve our response in the
event of a disaster or crisis. By letting us know now that there are people with disabilities in the
residence, office or other commercial building, that person’s requirements can be planned for in
advance of an incident. Participation in this exercise is voluntary.

Please note - An annual confirmation will be performed to verify that the information provided is

still accurate. If no confirmation response is provided by the third request, this information will
be permanently removed from the town database.

Address:

Type of disability (please check all that apply):

[ ] Blind/Visual Disability [ ] Uses Wheelchair
[ ] Deaf/Hard of Hearing [ ] Bedridden
[ ] Cognitive Disability [] Cane/Walker required
[ ] Mental Illness ] O?%Respirator required
[ ] Autism [] Chemical Sensitivity
[ ] Service Animal [ ] Critical Medication
Type (dog, etc.) [ ] Requires refrigeration
[ ] Other
Specify

Please explain any specific requirements that this person would need if an evacuation to a safety
shelter was needed.

The information supplied on this form is confidential and will only be used by emergency
response personnel in the event of an emergency involving the residence specified above.

Notice: While every effort will be made to accommaodate individual requirements, the town of
Burlington cannot and does not guarantee that all requirements will be addressed for all
individuals. The purpose of this information is to notify emergency responders that people with
disabilities are present. It is the responsibility of the person with disabilities to ensure that their
physical and medical supplies are transported with them.



