
Marlboro Emergency Management 
PO Box 369, Marlboro, Vermont 05344 

 

Emergency Preparedness Register Questionnaire 2013 
 

 
Privacy Notice: Town emergency personnel will hold the above information as confidential and will only 
use it for emergency planning and to assist residents in the event of an emergency or evacuation. 
 

Please return this completed form to the Town Office or Emergency Management.  Thank you! 

Name: ____________________________________ 

Phone: Home ________________ Mobile  ________________ E-mail: ___________________ 

Street (911) Address: __________________________________________________________________ 

Mailing Address (if different): ____________________________________________________________ 

 

 Year-round resident  or  Part-time resident (list months) _________________________ 

 I would like to meet with someone to talk about my emergency plan 

 I wish to be informed about ways of communicating during an emergency 

 

Needs: 

 I would need transportation to leave my home in 

an emergency 

 My driveway is long or otherwise difficult for 

emergency access 

 During a power outage I do not have heat 

 During a power outage I do not have water 

 I do not have a battery-operated radio 

 I have an electrical generator but will need 

assistance with it 
 

I have medical devices requiring electricity: 

 Monitors (heart rate, blood pressure, 

blood oxygen, etc.) 

 Respirator or breathing devices 

 Oxygen concentrator 

 Other _________________ 

 I have medications or special dietary needs that 

require refrigeration 
 

 I am deaf        I am sight impaired 

 I use a walker or cane       I am bedridden 

 I am wheelchair-bound 

 

Resources: 

 I could provide transportation for others in an 

emergency 

 I have a snowmobile       I have an ATV 

 I can provide water for others during a power 

outage 

 I have an in-line generator (comes on 

automatically when power is out) 

 I have a portable generator 

 I have a source of heat that does not require 

electricity (describe) ______________________ 

 I could shelter others in case of need (how 

many?) _______ 

 I have a landline phone that works during power 

outages (does not plug into electrical outlet) 

 

Please describe any other special circumstances, needs, or resources in emergency situations. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

************************************************************************************************************************ 

Relatives or Friends (not living with you) to be notified in the event of emergency or evacuation: 

Name (Local) __________________________________Phone Numbers: ________________________ 

 Address: ______________________________________________________________________ 

Name (Distant) ________________________________ Phone Numbers: ________________________ 

 Address: ______________________________________________________________________ 


