Madison County E-911

Special Concerns Response Information Sheet
Logan’s Law (HB 631)

The completed form can be returned to Madison Co E-911 in person or by fax, mail, or email.
Address: 37 Wagener Ln///P. O. Box 274 Danielsville GA 30633

Email: mco11@madisonco.us FAX: 706-795-5536

General Information About the Special Concerns Person

Name: | |
Nickname: | |
Address: |
Home Telephone Number: | | Cellular Phone Number: |

Birthdate: Race: | Gender: |;he1ght Weight:|
Hair color: Eye color:
|Employer/ School Address (Only if in Madison County):

Special concern or condition:

Medications | . |
|

How does this medication affect actions, responses, senses, the potential for violence, etc.?

Please list any activations or triggers which may escalate an encounter? What actions should be avoided, if
possible, by first responders?

Suggestions and techniques that can be taken to resolve a confrontation successfully:

This person is:

Ol Sensitive to light

[ Likely to hide

Sensitive to touch

[0 Likely to fight

[OJ Subject to seizures

[ Afraid of police/uniformed people
[ Violent

[0 Other:| |
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Madison County E-911
Special Concerns Response Information Sheet
Logan’s Law (HB 631)

Responsible Party Completing This Form

Name: |

Relationship: |

Address: |

Home Telephone Number: | | Cellular Phone Number: | |
Signature: | [Date: | |

Emergency Contact Information

Name: |
Relationship: |
Address:
Home Telephone Number: | |Cellular Phone Number: |

Name: |
Relationship: |
Address: |
Home Telephone Number: | | Cellular Phone Number: | |

Name: | |
Relationship: | |
Adderess: | . |
Home Telephone Number: | |Cellular Phone Number: | |

MADISON COUNTY E-911 USE ONLY:

ONew Applicant
OUpdated Info
ORenewal

Date Received: | |

Enter the individual in CAD and add information as a Person’s Alert Type - Person with Special Concerns.
Entered By: Date/Time:

If the individual resides in Madison County also add Location Alert for that address
Entered By: Date/Time:

Keep information for 3 years or if advised the information is no longer valid.
Removed By: Date/Time: | |

Page | 2 of 2



	text_1tzhc: 
	text_3whkc: 
	text_5nclk: 
	text_6ojqi: 
	text_7rtki: 
	text_8hhwp: 
	text_9bjha: 
	text_10lwhg: 
	text_11fwsk: 
	text_12nxfu: 
	text_13ujjc: 
	text_14hczc: 
	text_15shsp: 
	text_17cmbd: 
	text_18gdfe: 
	text_19ignk: 
	text_20djqo: 
	text_21isfh: 
	text_22twfm: 
	text_23iabk: 
	text_24buqr: 
	text_25bhby: 
	text_26stwp: 
	text_27aywd: 
	text_28bbef: 
	text_30hlwz: 
	text_31fqng: 
	text_32judw: 
	checkbox_33inii: Off
	checkbox_34eyva: Off
	checkbox_35dbre: Off
	checkbox_36odyy: Off
	checkbox_37fqii: Off
	checkbox_38plxr: Off
	checkbox_39awii: Off
	checkbox_40b: Off
	text_41njuz: 
	text_42qjjg: 
	text_43xbuf: 
	text_44kpls: 
	text_45bjjx: 
	text_46vflw: 
	text_47ipkt: 
	text_48hgrt: 
	text_49gqgz: 
	text_50ophw: 
	text_51csf: 
	text_52pnob: 
	text_53ovip: 
	text_54hsok: 
	text_55oprd: 
	text_56wqpr: 
	text_57hiyl: 
	text_58kmzl: 
	text_59xyk: 
	text_60ydqy: 
	text_61bovm: 
	text_62qorm: 
	text_63pfjl: 
	checkbox_64zufs: Off
	checkbox_65jtad: Off
	checkbox_66peqq: Off
	text_67euct: 
	text_68qccu: 
	text_69bgfm: 
	text_70jqgw: 
	text_71qxxz: 
	text_72prsx: 
	text_73knxm: 


