Medical Information Sussex County

Special Needs Registry

The Sussex County Special Needs Registry is a voluntary Service open to all citizens with disabilities who reside, attend school,
or are employed in Sussex County. The registry was created to help police officers, and other emergency service personnel,
better assist residents with special needs in the event of an emergency by providing those first responders with vital
information regarding a registrant’s disability, contact information, physical description, and current photograph.

Please complete and keep in the home where the registrant lives. It is recommended to keep the form

up to date and readily accessible.

Blood Type:
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Primary Medical Doctor Name/Group

m]
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Primary Medical Doctor Name/Group Phone Number

Medications Dosage

Frequency

Does the registrant have a Social worker/case worker assigned?

Name of Social worker/Case worker

|:| Yes

|:|No

Social Worker/Case Worker Email

Agency Contact Phone Number

Please use the additional space to list all important medical information
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