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FUNCTIONAL NEEDS  

EMERGENCY 

INFORMATION CARD

It is very important that everyone 
stays safe during an emergency. If 
you or someone you know has a 
functional need such as vision or 
hearing impairments, physical or mental 
disabilities, no means of transportation 
or ability to be alerted, please inform 
the County by filling out this Functional 
Needs Emergency Information Card  
and mail it right away.

IF YOU MIGHT NEED SPECIAL  

HELP IN AN EMERGENCY:

 Please fill out the Functional  
Needs Emergency Information 
Card at the right, cut it out  
along the dashed line, fold and  
seal it, then drop it into the mail.  
No postage is required. 

 If you prefer,  you can fill out  
the Functional Needs information 
online at www.bcsheriff.org.  
Click on Divisions in the main 
navigation, then choose Emergency 
Management & Homeland Security 
Division. Click on Online Forms, 
then choose “Special Needs, 
Functional Needs, or Transportation 
Needs Notification.” Follow the 
steps to complete and send the 
information. 

When you send in the Functional  
Needs Information Card for yourself 
or another person, the Berrien County 
Emergency Management and Homeland 
Division enters the information in the 
B-WARN! system so they can alert you 
quickly in an emergency. 
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For anyone who might 
need special help in  
an emergency

 Please fill out the other side of 
this card, cut it out along the 
dashed line, fold and seal it,  
then drop it into the mail. No 
postage is required.  

 If you prefer, you can fill out the 
Functional Needs information 
at www.bcsheriff.org.

 Your functional needs 
information will be kept 
confidential.

 Each person needing 
assistance, even if living 
together at the same address, 
should fill out a card or the 
online form to notify us of each 
person’s needs.

 The Berrien County Health 
Department will keep your 
functional needs information 
on file for one year. Please fill 
out a new card and mail it in  
as soon as you receive your 
new calendar.

 If you know someone with a 
functional need, volunteer to 
help them in an emergency. 
This is especially important if 
that person lives within the 
10-mile Emergency Planning 
Zone (see the map on page 17). 
If this is not practical, please 
discuss and/or assist them in 
filling out the Functional Needs 
Emergency Information Card or 
the online form.
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