—_
Yolo County Office of
Emergency Services (OES)
625 Court Street Suite 202
Woodland, CA 95695

EMERGENCY ALERT SYSTEM

Alert Yolo Emergency Notification Sign Up Form
Please provide your basic contact details so we can reach you in an emergency:

First Name:

Last Name:

Address(optional):
City:
Zip Code:
Primary Phone Number:
Secondary Phone Number (optional):
Email Address (optional):

Community Registry (optional)
If you or someone in your household has specific needs, please consider sharing below.
Select all that apply:

No access to transportation [ Yes [J No

Bedridden/unable to get out of bed [J Yes [1 No

Require wheelchair — not able to walk on your own [ Yes [1 No
Require a walker or cane - cannot walk for any significant distance [1 Yes [1 No
Partial or total loss of vision [ Yes [1 No

Memory, cognitive impairment, dementia/Alzheimer's [1 Yes [1 No
Partial or total loss of hearing [1 Yes [1 No

Traumatic brain injury/neurodevelopmental disorders (1 Yes [1 No
Autism Spectrum disorder/Down syndrome/cerebral palsy (1 Yes [1 No
Refrigerated medication [ Yes [1 No

Life-sustaining medical equipment that requires electricity (CPAP, Ventilator, 02, Home
Dialysis, etc.) L1 Yes L1 No

Spanish speaking [1 Yes [1 No

Russian speaking [1 Yes [1 No

I have domesticated animals that will need sheltering [ Yes [1 No

I have large livestock/Ag animals that will need evacuation [ Yes [1 No
I have a Certified Service Animal [J Yes [1 No

Partial or total loss of speech [ Yes [1 No

I have a severe mental illness [1 Yes [1 No

I suffer from addiction [1 Yes [ No

I am a caregiver for someone who lives in Yolo County [ Yes [1 No

Return this form to the Office of Emergency Services or at OES@ YoloCounty.gov

By submitting this form, you have provided your consent to receive emergency alerts and
communications from Yolo Alert. Your information will be utilized exclusively for emergency
response purposes and will not be disclosed to third parties. You may opt-out at any time.



