To Better Help You IN CASE OF DISASTER

Radie : i
DORVAL Registration Form

The program, “In Case of Disaster” is intended for individuals who are handicapped, have a loss of autonomy, are
elderly, or vulnerable. In order to improve the speed and efficiency of our response, in the event of a disaster (heat
waves, ice storms, efc.), residents who are registered to the program will be contacted by telephone and offered a

personalized assistance. If required, a home visit will be made.

To register, you simply have to complete the form below and forward it to the address indicated thereon. All
information provided will remain strictly confidential and will be used in disaster situations only. For more information,

please call the City of Dorval's Community Aid Division 514 633-4100.

INFORMATION ABOUT THE PEOPLE LIVING AT THIS ADDRESS:

ADDRESS: POSTAL CODE:
Person 1 Name, first name: Mobility Aid:
F I m Name at birth: I:lNone chlker |:|C.C1n€
: Telephone: [ IWheelchair []Other:
Date of birth: i
Cellular: Medical condition(s):
Email:

Do you receive services from the CLSC?2: []Yes [INo

Mobility Aid:

[INone [IWalker [JCane

[ IWheelchair []Other:

Medical condition(s):

Person 2 Name, first name:
F | M IT\lcl1mioT b'|rTh:
Date of birth: elephone.
Cellular:
Email:

Do you receive services from the CLSC?2: [IYes [INo

Mobility Aid:

[INone [IWalker [JCane

[IWheelchair []Other:

Medical condition(s):

Person 3 Name, first name:
F | M TNclzmioT b‘lr’rh:
Date of birth: elephone:
Cellular:
Email:

Do you receive services from the CLSC?2: [IYes [INo

Mobility Aid:

[INone [IWalker [JCane

[IWheelchair []Other:

D Name, first name:
F | M IT\lc?meho‘r b'|r’rh:
Date of birth: elephone:
Cellular:
Email:

Medical condition(s):

Do you receive services from the CLSC?2: [JYes [INo

Do you have air conditioning at home?2
Do you receive the City of Dorval’s cyber news?
Do you receive the Community Notification Service (CNS)2

Number and types of house pets (if applicable):

PERSONS TO BE CONTACTED IN CASE OF EMERGENCY

1 | Last name: First name:

Relationship: Telephone: Cellular:
9 |Last name: First name:

Relationship: Telephone: Cellular:

If we are unable to reach either you or your designated contacts at the telephone numbers provided we will not

be held responsible.
Signature:

Please forward this form duly completed and signed to:
City of Dorval

Community Aid

1335 Lakeshore Drive, Suite S-020

Dorval (Quebec) H?S 2E5

Date:
Please inform us of any changes

All information provided will be
kept strictly confidential

2019-07




