Town of Alexandria, NH Access and Functional needs Form

Do you require special needs assistance in an emergency?

It is important that you make any access and special needs known to the Town’s
EMO emergency management officer and Health officer if you need assistance for
a natural disaster or emergency affecting our Town. Keep this form updated and
return to the Selectman’s Office. (This information will be kept confidential- For
local Official Use Only)
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Below please advise us of assistance needed: Medical- Communication-
Maintaining Independence (use of aid-or devise) Wheel Chair Transportation




