
起　sarasota countyMedical NeedsApp-ication　#諾纂諾

This fo「m is to be subm請ed for 「eview to dete「mine your eIigib柵y fo「 the medical看y-dependent evacuation cente「s

(formerIy known as the Special Needs Shelters)・

Note: Hospice patients please contact you「 SOCiaI wo「ke「 o「 case manage「 P「io「 to compieting an appIication'

Emergency Management is mandated by FIorida Statutes to maintain a voluntary registry of persons who

wi= need assistance during eme「gency evacuations- Records 「elating to registration of disabled citizens

a「e exempt from the P「ovisions of F〃S. 119"07(1) Public Records Law

Sa「asota County p「ohibits disc「imination in a= services, P「Og「amS O「 aCtivities on the basis of 「ace, COio「, national

origin, age, disab帥ty, SeX, ma「ital status, fam掴al status’reIigion’Or genetic info「mation" Persons with disab冊es

who 「equi「e assistance or alte「native means臆fo「 communication of program information (Brai=e, large p「int,

audiotape, etC,), O「Who wish to軸e a complaint, Shou看d contact:

Sarasota County ADA/Civ= Rights Coo「dinator

1660 RingIing BIvd. Sarasota

FIo「ida 34236 Phone: 941-861-5000; T丁Y 7-1-1 o「 1-800-955-8771

Ema旺酬gov.net

ContactIn �fo「mation 

Fi「stName二 �LastName: 

DateofB巾h:　　　　Month:　　　　　　Day:　　　　　　　Yea「: 

Prima「yPhone: �Seconda「yPhone: 

EmaiIAdd「ess: 

StreetAdd「ess: 

City: �State　　　　lzip 

Sub-Division: 

ypeofHome:　　　□Manufactu「ed/Mobile　　　□Apt./Condo　　　　　□House/Duplex 

一fyouliveinmu-ti-unithousing,doyouneed/useane-evato「toyou・home?l 

DoyouspeakEnglish?　　　　□Yes　　　　□No 

ifyoudonotspeakEngIish,Whatlanguagedoyouspeak? 

「eyoucurrentIy「eceivinghomeheaIthca「e?□Yes　　　□No 
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lf yes, 「eaSOn fo「 home heaIth care (What do they do fo「 you)?

Name of home heaIth ca「e agency:

Home heaith ca「e agency phone:

Do you have a t「ained service dog as de軸ed by the ADA? □Yes　　□No

NOTE:帥Otionai suppo巾COmfort and anxiety animaIs a「e not defined as service animais by the ADA and wiII be housed as pets・

ill you 「equire t「ansportation to the evacuation center? □Yes　　　□No

ift「ansportation is needed, do you 「equi「e a wheelchai「皿?

Caregiver and Eme「gency Contact

Caregive「-s Fi「st Name‥　　　　　　　　　　　　Last Name二

Ca「egiver 「eIationship to you:

Ca「egiver Phone:

Eme「gency Contact Name (Othe「 than ca「egive「):

Fi「st Name:　　　　　　　　　　　　　　　　　　　Last Name:

Eme「gency Contact Phone:

Total numbe「 of persons evacuating with you (I両ted to spouse, Ca「egive「 and dependent

ChiIdren (high school age and below)):

if unable to retu「n home from evacuation cente「 due to damage’do you have a pIace to go? P「ovide contact name,

Phone, address if possible二

__Medical Needs「

Dependent on electricfty fo=ife-SaVing devices (Check a旧hat appiy):

□ Oxygen/Oxygen Concent「ato「 (if use is ove「 5 LPM please see next section)

if oxygen is checked above’how many iite「S Pe「 minute?

How f「equently do you need oxygen?　　□24 H「s/Day Continuous □Night Only口Inte「mittent

□ Pump (Peritoneai Dialysis/lV/Feeding)

□ Suction

□ Eiect「ic WheeIchair

□ Hoye「 (Note: eVaCuation cente「 Staff wiIi NOT assist with hoye「 t「ansfe「)

□ Othe「‥ (Note言f indicating nebl川zer t「eatments巾Clude f「equency [e・g・・ da時inte「mifent as needed])
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Medica=ssues: 

□InsuiinDependent 

□Administerownmedications　□Needca「egivertoadministe「medications 

Haveyoucaiied911withintheIast12monthsduetolowbloodsuga「?l 

□DementiaIAIzheimer’s(f…timeca「egive「mustbep「esentwithyouatevacuationcente「) 

□Openwounds/decubitus(Skinulce「s)thatrequirep「ofessionaiwoundcare 

□Hemodialysis 

DiaiysisProvide「Name:i 

DiaIysisP「oviderPhone‥i　　　　　　　　　i 

DateofIastdjaiysist「eatment:(Onlyneededif 
_‾　__appIyingwitmn24-48hou「Sofevacuati両で奄市鷹Ft)時ning) 

□Coiostomy 

□indwe冊ngCatheter 

□IncontinentofBowei 

□　Pa「aplegic 

□lrfectious「espirato「y冊essorwound(Oniyneededifappiyingwithin24-48hou「sofevacuationcente「opening) 

□Su「gerywithinlast7days(Onlyneededfo「iastminute「egist「ations) 

Typeofsu「ge「y:i 

Mob冊y: 

□NeedassistancetosiU「ise/transfeェ/toiIet/walk(Note‥eVaCuationcente「staffunabietoassistwithHoye「t「ansf。「S) 

Ifyouneedassistancetosit/「ise/transfe「,howmanypeopIeareneededtoassist‥i 

□Abietowaiklongdistances(i.e.,footba冊eld)withoutassistance 

□Wheeichai「orscoote「andabietoseIf-tranSfe「 

AdvancedMedicalNeeds � 

Mob冊y: 

□　BedBound 

□Quad「ipIegic(unabIetot「ansfe「withoutequipment) 

□Wheelchai「Bound(unabietot「ansferwithoutequipment) 

□Ove「4501bsAND「equi「eassistancetowalk/t「ansfer 

Respi「ato「y: 

□　Oxygenove「5=te「spe「minute 

OxygenLPM:　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　l 

□Ventilato「 
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Pets 

AIIpetsMU?Tbefu=yimmunized,C「atedandhaveaiInecessa「ysupp看ies(foodisnotp「ovided).Petsw冊bekeptin 

designatedpetareas,nOtin「oomswithindividuals,unlessitisaserviceanima上 

NOTE:PetSW川NOTbepe「mittedatAdvancedMedicalNeedsevacuationcente「s,Youwi=beno輔edofyou「 

assignedlocationandthepetpolicyfo「thatlocationiffoundeligibIefo「themedicalneedsp「og「am, 

Doyounavepets?　□Yes　　　□No 

Howmanydogsw帥beevacuatingwithyou? 

Howmanycatsw川beevacuatingwithyou? 

A「eyouabletoca「efo「you「pet(S)independently?　　□Yes　　　□No,needassistance 

P案easereadbefo「esubmi請ngapp!icationこ 

Bysubm珊ngthisappIicationIag「eethatlhave「eadandunde「Standthefollowing: 

・Thatlw紺besleepingonaIow-tO-the-g「OundcotandthatlamtheonIype「songua「anteedacot. 

.lunde「s[andthatmyca「egive「maybep「ovidedacotifavailable.Cotsw帥notbep「ovidedtoaccompanying 

famiiymembe「s. 

●Thatitismy「esponsib冊tytomakeapIanfo「whe「elmightgointheeven=cannot「etu「nhomef「omthe 

evacuationcente「duetopowe「OutageO「damage- 

・Iunderstandthatwhenanevacuationcente「isopening,1wilibecontactedonetimeonIytoaskiflw川be 

evacuatingandiflneedcounty-PrOVidedt「ansportationtotheevacuationcente「.1fldeciine,OrCannOtmakea 

decisionatthattime,alte「natet「ansportationtotheevacuationcente「maynotbep「OVidedbythecountyand 

maybeatmyownexpense. 

・ltismyresponsib輔tytob「inganyspecialfoodneededfo「mydietaryrestrictionsandthatthesameappliesto 

myca「egive「andfamily, 

・Iam「esponsibIefo「b「ingingownmymob旺tydevices(Waike「,WheeIchai「,etC). 

・Iunde「Standthatspaceintheevacuationcente「islimitedandwiilonlyb「ingonesuitcasewithcIothes, 

Pajamas,tOilet「ies,medications,P帥OW,blanketandquietactivitymate「ials(books,PuZZles,etC), 

・lunde「standthatiflamonoxygenitismy「esponsib岬ytocontactmyoxygenp「ovide「forext「atanksp「io「to 

at「OPicalstorm/hu「「icane. 

Pleasetypeyou「fu=namebelowtoindicateyouhave「eadandunde「standtheabove.Ifsubmittingthisapplication 

OnSOmeOne’sbehaif,Pleasetypeyou「namebelowasweIlasyou「agencynameo「「elationtotheappIicant, 

FuiiName: 

Agency/RelationtoApplicant: 

Or retum completed form via ma旧O:

6050 Porter Way

Sarasota FL 34232

Fax: (941) 861-5501

Ema出PSN@scgov.net
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