
Special Needs Card 

If you or someone you know needs special assistance, please fill out this card. 
Mail the card to your local emergency management agency office. 

The following person needs special assistance in the event of an evacuation: 

Name _________________________ _ 
Address 

-------------------------

Directions _______________________ _ 

Telephone Number ____________________ _ 

Assistance Needed 

D Normal transportation 

D Handicap accessible transportation 

0 Ambulance 

D Other Uist) __________________ _
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Mail this card to your local Emergency Preparedness Parish:

East Baton Rouge Parish 
Office of Homeland Security and Emergency Preparedness
Post Office Box 1471, Baton Rouge, Louisiana 70821

East Feliciana Parish
Office of Homeland Security and Emergency Preparedness
12486 Feliciana Drive, Clinton, LA 70722

Pointe Coupee Parish
Office of Homeland Security and Emergency Preparedness
Post Office Box 248, New Roads, Louisiana 70760

West Baton Rouge Parish
Office of Homeland Security and Emergency Preparedness
2413 Ernest Wilson Drive, Port Allen, Louisiana 70767

West Feliciana Parish
Office of Homeland Security and Emergency Preparedness
Post Office Box 796, St. Francisville, Louisiana 70775




