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Contact & Identifying Form
Attach Photo Here





________________________		________________	_______________
Name of Person w/Disability			Preferred Name			Date of Birth

_________	_________	_________	_________	____________________________________
Height		Weight		Eye Color	Hair Color	Scars or Identifying Marks

________________________________________________________________	____________________________
Address			City, State, Zip			Home Phone	          Alternative Phone

Medical Conditions/Medical Requirements/Sensory Issues/Allergy Information
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Method of Communication (if non-verbal: sign language, written words, etc.)
_____________________________________________________________________________________________

Identification Worn: (medical alert, tracking monitor, clothing tags, jewelry, etc.)
_____________________________________________________________________________________________

Favorite Attractions or Locations Where Person May Be Found (if missing).
_____________________________________________________________________________________________

Likes/Dislikes (include approach and de-escalation techniques)
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Any Other Important Information (attach extra paper if necessary)
__________________________________________________________________________________________________________________________________________________________________________________________

Parent/Caregiver Information 
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Emergency Contact Information
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Medical Care Providers & Phone Number (must be completed)
_____________________________________________________________________________________________
Information Submitted By:			Relationship			Phone Number
__________________________________		____________________		_____________________



TRIGG COUNTY SHERIFF’S OFFICE LAUNCHES VOLUNTARY DISABILITY INFORMATION PROGRAM
The Trigg County Sheriff’s Office, in collaboration with the Trigg County 911 & Cadiz Police Department, has launched a voluntary program designed to assist individuals with disabilities in our community.  This program aims to provide crucial information to first responders in an emergency, ensuring the safety and well-being of all participants.
WHO CAN PARTICIPATE? Residents of Cadiz and Trigg County, of all ages, with disabilities that impair their ability to communicate, including but not limited to being nonverbal, deaf, autistic, Alzheimer’s, dementia or any other disability are encouraged to participate.
WHAT INFORMATION WILL BE COLLECTED? Participants will provide information including: 
· Name & Address
· Emergency contact details
· Medical conditions and specific needs
· Caretaker information
· A recent photograph (if available)

HOW WILL THIS INFORMATION BE USED? The information will be entered into our Computer-Aided Dispatch (CAD) system.  This allows first responders to access vital information quickly in an emergency.  The data may also be shared with other law enforcement agencies as needed, including when participants are on vacation or require medical care elsewhere.
ANNUAL UPDATE AND CHANGES: We will reach out annually to update the files to ensure accuracy.  Caretakers can update their information by contacting the Trigg County Sheriff’s Office or Cadiz Police Department.
HOW TO PARTICIPATE: To enroll in the program, if you live in Cadiz or Trigg County,  please fill out the registration form on the county’s websites at https://triggcounty.ky.gov or www.triggcounty.com or the city’s website at www.cadiz.ky.gov. You may also stop in at the Trigg County Sheriff’s Office or Cadiz Police Department to complete a form in person. 
Please send completed forms to dispatch@trigg911.com
For further details or inquiries, contact the Trigg County Sheriff’s Office at 270-522-6014 or the Cadiz Police Department at 270-522-8369.  
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