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Residential Premise Information for Citizen Care

Providing this information to the Twiggs County E-911 Center is voluntary and allows us to better assist you in
the event of any emergency with your special needs child/adult. This information will be maintained in the
Twiggs County law enforcement records management system. This information will be kept confidential and
will only be privy to first responders in the case of an emergency.

Address: City: Zip:
Person’s name: DOB: Sex:
Vehicle (If applicable) of resident: Year Make Model Color Tag

Disabilities/Special Needs/Sickness/Disease:

Caretaker (If applicable) Name: Phone #:

Is resident known to wander off: YES NO

Emergency Contact #1:

Name: Phone #:

Address: Relationship:

Emergency Contact # 2:

Name: Phone #:

Address: Relationship:

Any additional information that would be useful to Law Enforcement, Fire, EMS:

If at any time you need to make changes to this information, please contact Director Morgan Carns at

478-945-3357 ext.163 or email: morgan.carns@twiggssheriff.org.

Print Name: Signature: Date:



mailto:morgan.carns@twiggssheriff.org

