
Emergency Special Needs 

 We are concerned for those persons in our rural municipality who may have special needs during emergency 
situations. As part of our planning process, we are attempting to obtain information about these families. Please 
complete and return the emergency special needs survey on the page below. This will better assist in the responding 
agencies’ abilities to give the best response in the event of an emergency.  

Emergency Special Needs Survey 

 In order to determine the special needs of the RM residents during an emergency, please complete the 
questionnaire below. Information received through the Emergency Needs Survey, will be maintained in a confidential 
database in the Emergency Operations Center. If you have any Question about this form please call the Rural 
Municipality of Britannia No. 502 (306) 825-2610 

Check all the boxes beside those items which apply to you or anyone living in your home. 

    Cannot hear (hearing disability) 
        Cannot see well or cannot see (blind) 
        Cannot walk around well or needs help to move around 
        Do you have a service animal? 
        Cannot understand English and no one nearby to interpret 
                     List language(s) spoken 

__________________________________________________________________________________________________ 

       Need an ambulance or medical care to leave home DESCRIBE: 

__________________________________________________________________________________________________ 

       Need a special vehicle to leave home (wheelchair van etc.).DESCRIBE: 

__________________________________________________________________________________________________ 

        Need a ride (transportation not available or cannot ride with a friend, family or neighbor). 
  Number of persons needing a ride: ___________________________________ 

        Other needs: 

__________________________________________________________________________________________________ 

If you checked off any items showing that you or someone in your household needs help during an emergency Please fill 
out the following: 

Name_____________________________________________________________________________________________
Address: _________________________________________________GPS______________________________________ 

Legal land Description: _______________________________________________________________________________ 

Telephone: _______________________________________________Cell:______________________________________ 

Name/Telephone number of person, completing form:_____________________________________________________ 

Please return form to Rm of Britannia  Box 661 Lloydminster, SK S9V 0Y7 or Fax 306-825-8894                                
Email rm502@sasktel.net 
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