
 Minnehaha County Sheriff’s Office 

 

 

Special Needs Safety Personal Information Form 
 
Personal Emergency Profile 
 
Name:   
 
Date of Birth:   
 
Age:   
 
Address:   
 
Physical Description:   
 
 
Emergency Contact(s) If lost I may go to: 
 
Name:   Relationship:   Phone Number:   
 
Name:   Relationship:   Phone Number:   
 
Name:   Relationship:   Phone Number:   
 
Restrictions (Allergies and Diet) 
 
  
 
  
 
Medical Needs (Diagnosis, Health Concerns) 
 
  
 
  



Signs of Escalation (Changes in behavior that show increased or decreased 
anxiety, anger, etc. Recommendation of do’s and don’ts.) 

Likes: (Attractions, favorite things, hobbies, interests, foods, drinks, verbal exchanges, etc.) 

Dislikes: (Triggers, sensitivities, fears, things to avoid, foods, drinks, verbal 
exchanges, etc.) 

Additional Information: 

Attach Photo  

Email form to azishka@minnehahacounty.org 
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