
BLOCK CAPTAIN 
SPECIAL NEEDS REPORT 
 

Neighborhood Name: ___________________________ Date: ___________________ 
Block #: ________Block Captain: ______________________ Number: ____________ 
Neighborhood Command Captain: _____________________ Number: _____________ 

Tip: Fill in top portion before an emergency 
NEEDS 

Name Age Gender Address 

Disability, mobility needs, 
hearing or vision 

impairments, language 
barriers, medical devices 
needing power, special 

medications, etc. 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

 
SEND THIS FORM, even if it is blank, to the Neighborhood Command Captain 


