
Child with Special Needs
Information Sheet for Emergency Responders

Name of child:_________________________________________________________________

Address:______________________________________________________________________

Names of parents/caregivers:_______________________________________________________

Home phone:  _________________________    Cell phone:  _________________________    

Physical description including height, weight, eye and hair color, any scars or other identifying marks:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

❑  Photo attached

Sensory, medical, or dietary issues, if any:
____________________________________________________________________________
____________________________________________________________________________

Inclination for elopement and any atypical behaviors or characteristics that may attract attention:
____________________________________________________________________________
____________________________________________________________________________

Likes/dislikes, approach and de-escalation techniques:
____________________________________________________________________________
____________________________________________________________________________

Method of communication, if non-verbal:  ❑ sign language    ❑ picture boards    ❑ written word

ID indicators: ❑ jewelry    ❑ tags on clothes

❑  Blueprint or drawing of home attached, with bedroom of individual highlighted


