MURRYSVILLE EMERGENCY MANAGEMENT SHELTER SPECIAL NEEDS

Murrysville Emergency Management Agency (EMA) has established an Emergency Shelter Program.
While we hope to never need these services, we are prepared to offer residents either an overnight
shelter or a warming station (depending on circumstances). A shelter will only be activated upon
declaration of a community emergency by EMA. In order for Emergency Management to better serve
the community, we are asking those with special needs and serious medical conditions, e.g. oxygen
dependency, blind, deaf, wheelchair, etc. to please pre-register with us in advance. In the event of an
emergency in your area, it will be your responsibility to arrange your transportation to the designaied
shelter. In order to do this efficiently, only those who seriously need help should call the emergency
number 724-733-5005 and we will attempt to send someone for you. Do not call this number uness a

community emergency has been declared by EMA.

Upon arrival, the shelter requires:
» A form of proper Identification (preferably a photo ID) will be needed to be admitted to the

shelter.
e All necessary medications and a formal list to be submitted to the shelter’s nurse.

» If oxygen is required, have a tweniy-four hour supply.
» Medical equipment such as walkers, wheelchairs, etc. Please list these on your application.
e [funable ta care for yourself, please be sure that a caregiver accompanies you to the shelter.

If we assess your needs to be greater than what can be handled, other arrangements will be made for
yor

We are able to board vour pets at a separate local pet facility. If your pets have special dietary needs
or medications, please bring them and a formal list for registration. The facility also requires proof of

rabies vaccination.

Local law enforcement agencies will be given complete shelter roster information upon request. You
may be removed from this list if your circumstances should change or you move out of the area. The
office of the Murrysville Alliance Church has agreed to be a contact should you need more
information or make any changes, please call 724-327-7206.

Please take this time to organize your important information so that everything will be handy in the
event that you would need it in a hurry.

Thank you for helping your community serve you better.



MURRYSVILLE EMERGENCY MANAGEMENT
SHELTER SPECIAL NEEDS REGISTRATION
YOU MUST LIST YOUR SPECIAL NEEDS AT THE BOTTOM QOF THIS FORM!

Your Name:

Your Spouse’s or Guardian’s Name:

If Under 18, List Your Guardian’s Name:

Your Address:

Your Mailing Address, if Different Than Ahove:

Do you reside at this address the entire year? Yes No

If not, what months do you reside at this address? lan, Feh, March, Apr, May, June, July, Aug, Sept, Oct, Nov, Dec
Can your home be easily accessed by emergency responders?  Yes No ‘

Your Home Phone Number: Your Spouse’s or Guardian’s Home Phone Number:
Your Cell Phone Number: Your Spouse’s or Guardian’s Cell Phone Number:

Your Date of Birth: Your Spouse’s or Guardian’s Date of Birth:

Your Emergency Contact’s Name: Your Relationship to Your Emergency Contact:

Your Emergency Contact’s Phone Numbers: Home Phone Number: Cell Phane Number:

Do You Drive? Yes No

Are you on medication? Yes No

Please list your medication {Use the back of this form, if you don’t have enough space in the box to [ist all of your
medications.)

Do you have a caregiver? Yes No

Name of Caregiver:
Caregiver's Home Phone Number:
Caregiver's Cell Phone Number:

Can your caregiver get you to a shelter in an emergency?  Yes No

Would your caregiver remain with you? Yes No

Do you have pets? Yes No
How many dogs? How many cats?
Other Pets?

Do your pets have a current rabies vaccination? Yes No

Please list the special needs you have:

Please list the special needs your spouse has:




