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EMERGENCY ASSISTANCE REQUEST 

If you (or someone you know) have a disability or a need that would require special assistance in an 
emergency (i.e. storms, pandemic etc.) please complete and return this form today and return it to the 
Seekonk Human Services.  Information provided on this form is stored in a secure database and will ONLY 
be used to assist emergency response personnel in an emergency situation.  If you have any questions 
regarding this form, please call our office at (508) 336-8772.  

 

Place an "X" in each block that applies to you: 
 

                             I do not have transportation available to evacuate the area in an emergency 
                             I am able to ride in a van or bus without special accommodations. 
                             I am in a wheelchair and would require a wheelchair accessible van. 
                             I have specialized medical equipment and require special transportation. Please 
                             indicate equipment used: __________________________________________________ 
                             I am hearing impaired and use TTY. If TTY is used, what is your TTY No._____________ 
                             I am sight impaired and require special help. 
                 I am oxygen dependent. 
                             Please describe any other special assistance you would need in an emergency: 

                         ______________________________________________________________  

                 

                         ______________________________________________________________  

 

                         ______________________________________________________________ 
 

        
         Name: ____________________________________________________________________________ 

         Address: __________________________________________________________________________         

         Phone: ____________________________________________________________________________ 

         E-Mail:_____________________________________________________________________________ 

 
        Emergency Contact: __________________________________________________________________ 

        Relationship: ________________________________________________________________________ 

        Phone Number:  _____________________________________________________________________ 
 
 

         Signature: __________________________________________________________________________ 
 

                
Email Address:  bfaria@seekonk-ma.gov or acartwright@seekonk-ma.gov  

 
 
 
 

Phone: (508) 336-8772 
     Fax: (508) 336-2239    
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THE COA PRIVACY LAW 

 
Effective May 22, 2002, the Massachusetts COA Privacy Law shields from disclosure as a “public record” all 
identifying information about elderly persons, including client names and addresses, and other 
“information the disclosure of which may constitute an unwarranted invasion of personal privacy.”  The 
COA Privacy Law does not distinguish between data records and oral communications.  As a general rule, 
therefore, COA client-specific data/records/information should be regarded as confidential and treated 
with the utmost sensitivity to personal privacy.  
 
 
 


