LYME EMERGENCY SERVICES 

The Lyme Emergency Services is updating the list of “special population”--that is those who have special needs or circumstances during an emergency, particularly one with prolonged power outages.

During these emergencies volunteers are organized to check in with the people who have been identified with special needs to make sure they are managing their circumstances and indentifying their resources.

If there's anyone in your household and/or if you know of anyone with a special challenge which includes medical issues, physical disability, residents over 70 years of age and those who live alone, please let us know.  This information enables the Emergency Services coordinators to keep a complete list maintained for well-being checks during these times.  This is a confidential document used only for the safety and welfare of the people in the Town of Lyme.

Please print this page and complete the quick survey found at the bottom. It should then be mailed or dropped off  to either the Police Department (PO Box 126) or the Town Clerk’s Office (PO  Box 342).  Doing this as soon as possible assures that we have the correct information  to help appropriately in case of an emergency.

Thank you for helping to keep our community safe!

Please return completed form to the Lyme Police Department or Town Clerk’s Office
Name__________________________________________Date of Birth______________

Physical Address__________________________________________________________

Telephone number-Land Line________________________Cell______________________

 
Emergency contact person(s)________________________________________________

Special Needs____________________________________________________________

Medical equipment requiring electricity________________________________________

Do you have: 

A plug in phone?_______ A generator?________ An external generator plug?_________

Do you have another adult living at home with you who is able to help those in your home with special needs during an emergency?________                                              Who is that Person?____________________

For additional comments or suggestions, please use the back side of this form.  Thanks!

