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Back of Emergency Planning Map

• Information and instructions regarding other possible emergency events
• Information regarding the Putnam County 9-1-1 Emergency

Communication System

If you hear sirens:
• If you hear emergency sirens sound for four minutes in a steady tone, turn to your Emergency Alert System (EAS) radio or TV

station for further instructions. 
• EAS broadcasts may instruct you to stay indoors with windows and doors shut, a protective action called “sheltering-in-place.”
• Or, you may be instructed, depending on where you live, to evacuate. Do not evacuate unless your Area is specifically instructed

to do so.
• You may be instructed by safety officials on EAS broadcasts to swallow a KI- potassium iodide tablet. Take it with you if evacuated.

Advance Registration Card for People with Special Needs 
If you require assistance in an emergency, please fill out this questionnaire and mail it back to us. Your cooperation will help
us in making proper arrangements if it becomes necessary for you to be evacuated during an emergency of any kind. If you
have any questions please contact the Putnam County Bureau of Emergency Services office at 1-800-942-1457
Please print

ASSISTIVE EQUIPMENT USED:

�  Cane(s) �  Walker �  Oxygen �  Other
�  Crutches �  Guide dog �  Respirator
�  Wheelchair �  Hospital Bed �  Electric wheelchair

Are you   � Blind    or   � Partially sighted? 

Are you deaf/hearing impaired?   � Yes   � No

If yes, do you have TTD/TTY?   � Yes   � No

Are you completely bedridden?   � Yes   � No

� Please send additional cards for other persons with
special needs in my household.

This information is released for emergency planning only.

Signature _________________________________________________

Please detach and mail this card. This questionnaire must be completed each time you receive a booklet
on emergency planning to assure that we have up-to-date information on your needs.

Emergency Plan Card Keep a copy of your emergency plan information in your car, briefcase or purse.
Photocopy as needed for additional family members.

Name

Address, including apartment number, building, floor

City, ZIP+4

Telephone (Home) Cell/Mobile Phone

Primary Disability(ies)

Secondary Disability(ies)

Name

Address

City

Telephone

2nd Telephone

Relationship:      

� Family      � Neighbor      � Friend

� Mr.      � Mrs.      � Miss/Ms.             Date of Birth

� Mr.      � Mrs.      � Miss/Ms.           

TRANSPORTATION REQUIREMENTS:
Will you require transportation for an emergency that will 
require evacuation? � Yes   � No
Can you obtain a ride with  a nearby person � Yes   � No
If yes, check all that apply  � Workday � Nights � Weekends
if no, can you get from your house to your bus stop unassisted?   

� Yes   � No

FO
LD

 H
ER

E

FO
LD

 H
ER

E

Name and phone number of a local relative or person who lives near you who should be contacted in an emergency:

SPECIAL NEEDS AND TRANSPORTATION REQUIREMENTS:
Are you � Blind   or   � Patially sighted?
Are you deaf or hearing impaired?  � Yes   � No

If yes, do you have TTD/TTY?     � Yes   � No
Are you completely bedridden?      � Yes   � No

Advance Registration Card for People with 
Special Needs and/or Require Transportation

FOR MORE INFORMATION GO TO www.Hudson211.org.

SIGN UP FOR NY-ALERT AT www.nyalert.gov

BEING PREPARED TAKES 4 SIMPLE STEPS  www.nyprepare.gov

NY-ALERT
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