
Sign up for Calvert County ALERT
Sign up now for the Calvert County ALERT emergency 
notification system and  receive email or text messages regarding 
emergency situations or critical community alerts. It’s free and 
easy. Visit www.calvertcountymd.gov and click on the Emergency 
Alerts link.

What is the special needs registry?
Calvert County Emergency Management maintains a special needs registry to assist 
individuals who may require evacuation in the event of an emergency.

Who qualifies for this registry?
Anyone who has unique needs that hinder or prevent them from taking protective actions 
on their own should sign up for the special needs registry. Placement on the registry gives 
first responders critical information they need to help those who require special assistance 
during an emergency.

Questions?
Please contact us at OEM@calvertcountymd.gov or by calling 410-535-1600, ext. 2638.

CALVERT COUNTY DEPARTMENT OF PUBLIC SAFETY
EMERGENCY MANAGEMENT DIVISION
175 Main Street • Prince Frederick, MD 20678
410-535-1600, ext.  2638 • www.calvertcountymd.gov

  Special Needs Registry
         Information Form                         



Disclaimer: I understand that completion of this form is merely to assist with an emergency response and in no way guarantees an emergency response or 
special priority during an emergency or disaster. I understand in the event of an emergency or disaster, if I need assistance, Emergency Management will 
prioritize use of pertinent county resources in accordance with county policy. Therefore, I give Emergency Management authorization to share this information 
with other local support agencies in the event of an emergency or disaster only. I also grant emergency response personnel permission to enter my home during 
search and rescue operations following a disaster if necessary to assure my safety and welfare. I understand that I may be responsible for the payment of 
medical services received, if any, at the time of an emergency evacuation and will ensure that I will provide my medical insurance information upon request.   
I further release, indemnify and hold harmless the Board of County Commissioners of Calvert County, Maryland, (the “County”), its agents and employees 
from and against any and all claims, suits in law or equity, actions, damages, losses and expenses, including attorney’s fees, to which the County, its agents and 
employees may be subject or put by reason of injury (including bodily injury, death or any other form of personal injury) or property damage arising out of or 
resulting from an emergency evacuation by the Calvert County Emergency Management. If at any time a change is made to the enclosed information, I will 
contact the Calvert County Department of Public Safety, Division of Emergency Management for a new form. 

If you or other members of your household require special assistance in the event of an emergency evacuation, please complete 
and return this form so special arrangements can be made in advance. All information provided will be confidential.

               
Name
               
Street Address         City, State, Zip

___________________________      ___________________________          
Home Phone   Cell Phone     Email or Instant Messaging (provider and user)  
 

Background information; please select all that apply:

☐  Full-time county resident     ☐  Wheelchair user    
☐  Part-time county resident     ☐  Unable to leave bed
☐  Deaf or hearing impaired     ☐  Alzheimer’s or dementia
☐  TDD number or text messaging number   ☐  Mental health disability/cognitive disability
☐  Blind or sight impaired     ☐  Physical disability/developmental disability

List any critical medical devices in use:           
List any medications: __________________________________________________________________________
List any regular treatment procedures (dialysis, etc.):        

Special emergency assistance required; please select all that apply:

☐  Transportation assistance if evacuation is required                     ☐  Accessible transportation if evacuation is required
☐  Specialized medical transportation before evacuation
☐  Live on the second floor or higher and will need assistance during an evacuation

Are you able to transfer on your own to an accessible vehicle?  ☐  Yes   ☐  No
Do you have a service animal? ☐  Dog  ☐  Miniature horse        ☐  No 

Please list caregivers or family members who can provide you with transportation during an emergency:

              
Name

___________________________      ___________________________   
Home Phone   Cell Phone      

              
Name

___________________________      ___________________________   
Home Phone   Cell Phone

              
Name

___________________________      ___________________________   
Home Phone   Cell Phone            


