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The Town of Newton, NH

Emergency Assistance Form

(For Town Official Use Only ~ ALL information shall be kept confidential)

I/This person will need assistance in the event of a Town-declared emergency:

NAME: __________________________________________________________________________
STREET ADDRESS: _______________________________________________________________
PHONE:____________________


           PHONE(Alt):___________________________
TTY:_______________________ 


EMAIL ADDRESS: ______________________
Please “X” EACH item that applies to you:

I am challenged by:



Help needed:
__ Deaf or Hearing Impaired


   
__Need a Ride







__ Blind or Vision Impaired                   

__Need a Wheelchair Accessible Ride 

__Person in Wheelchair




__Need an Ambulance

__Confined to Bed





__Need Individualized Notification

__Medical needs requiring electricity


__Need help Sheltering in Place

__Other (please specify):                        

__Other (please specify):





___________________________________                _____________________________________​

I share my home with the following companion animals:

___Dog     ___Cat     ___Bird      ___Other (please specify): ________________

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

Person we can notify to help you in case of an emergency:

NAME:________________________________________Relation:_____________________

ADDRESS:_________________________________________ _______________________

PHONE (Home):_____________________               PHONE (Alternate):_________________
EMAIL ADDRESS:___________________   

Please return form to the Selectmen’s Office -Town Hall   OR 
Mail to: Selectmen’s Office, P.O. Box 378, Newton, NH  03858
