
2007-2008 KENT COUNTY EMERGENCY NEEDS 911 SURVEY
(ALL INFORMATION WILL REMAIN CONFIDENTIAL)

NAME(S): ____________________________________________________

ADDRESS: _____________________________________ APT:__________

TOWN: ________________________ COUNTY: _______________________

LIST ALL PHONE NUMBERS AT ABOVE ADDRESS: _____________________

_______________________ ________________________________

IS TELEPHONE NUMBER LISTED IN PHONE BOOK? YES ____ NO ____

DRIVING DIRECTIONS TO RESIDENCE/BUSINESS FROM CLOSEST MAJOR ROAD:

________________________________________________________

______________________________________________________________

IF THIS IS A BUSINESS, LIST AFTER HOUR EMERGENCY CONTACTS:
NAME:______________ PHONE # ____________TRAVEL TIME: _________
NAME:______________ PHONE # ____________TRAVEL TIME: _________
==============================================================
CAREFULLY REVIEW ALL ITEMS BELOW, PLACE A CHECK MARK() NEXT TO THE ITEMS
WHICH APPLY TO ANY PERSONS LIVING IN YOUR HOUSEHOLD AND LIST TO WHOM IT
APPLIES:
___ HEARING IMPAIRED, DO YOU HAVE A TDD (TELEPHONE FOR THE DEAF)?

YES ___ NO ___ IF YES, TDD NUMBER _____________

___ VISION IMPAIRED______________________________________
(OTHER THAN GLASSES OR CORRECTIVE LENSES)

___ SPEECH IMPAIRED (DESCRIBE)____________________________

___ DO YOU HAVE PETS IN THE RESIDENCE? YES ___ NO ___
IF YES, HOW MANY? ____ KIND OF ANIMAL(S) ______________
IF ANY ARE SERVICE ANIMALS, PLEASE LIST THEIR JOB: _______________

___ DEVELOPMENTALLY OR PHYSICALLY CHALLENGED (DESCRIBE)____
_______________________________________________________

___ NON ENGLISH SPEAKING (LIST LANGUAGE SPOKEN)____________

___ DO NOT DRIVE & NEED TRANSPORTATION TO LEAVE HOME IN EVENT OF AN EMERGENCY
EVACUATION ______________________________________________

___ BEDRIDDEN WHEELCHAIR BOUND, USE HOME OXYGEN, USE WALKER, CANE, OR
SCOOTER? DESCRIBE:___________________________________________________

___ IS AMBULANCE OR VEHICLE WITH WHEELCHAIR LIFT NEEDED TO LEAVE HOME IN
EVENT OF AN EMERGENCY?

PLEASE DESCRIBE:_________________________________________________

___ IS THIS A DAY CARE?
MAX. # CHILDREN ___ OPERATING HRS. _________________

___ IS THIS A GROUP CARE HOME? MAX. # BEDS? _____________



OTHER HELP NEEDED/COMMENTS: _________________________________________________

**** PLEASE NOTIFY THIS OFFICE OF ANY CHANGES 410-778-7472****

2007-2008
KENT COUNTY

EMERGENCY NEEDS
911 SURVEY

--------------------------------------------------------------------------------------------------------

Kent County Office of Emergency Services
104 Vickers Drive, Unit D
Chestertown, MD 21620

--------------------------------------------------------------------------------------------------------
EVEN IF YOU HAVE PREVIOUSLY RETURNED A 911 SURVEY, PLEASE COMPLETE THIS FORM &
SEAL WITH RETURN ADDRESS SHOWING AND MAIL BACK. IF PROPERTY IS RENTED, PLEASE
GIVE FORM TO TENANTS.

Each year Kent County Office of Emergency Services will conduct a survey to
make sure that everyone will get the help they need in an emergency. This
survey has three purposes:
 Update our current records so that we may better serve you in the

event of an emergency.
 Find out who is unable to hear, read or understand emergency

messages.

Place
Stamp
Here



 Find out who needs extra help if they have to leave their home in
an emergency.

If you have questions about this form, or if you need help with it, please
call the Kent County Office of Emergency Services at 410-778-7472.


