
Town of Thompson - Emergency Management 

Data Sheet for People with Disabilities and Special Needs 

for Evacuation and Power Outages 

Name _______________________________________ 

Street Address ________________________________ 

Town _______________________________________ 

Phone Number ________________________________ 

Please check all that pertain to you and your condition 

Medical equipment needing electricity 

Vision impaired 

     Hearing impaired 

     Wheel chair  

     Walker 

     Cane 

     Oxygen 

Any other special equipment or needs 

Please return to: 

Town of Thompson - Emergency Management 

815 Riverside Drive,  P.O. Box 899

N. Grosvenordale, CT 06255
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