
NAME: DOB: 

ADDRESS: CITY: STATE: ZIP: 

PHONE 1: PHONE 2: 

NAME: DOB: 

ADDRESS: CITY: STATE: ZIP: 

PHONE 1: PHONE 2: 

METHOD OF COMMUNICATION:

MEDICATION DOSE 

 

CITY OF RAMSEY
EMERGENCY RESPONDER STICKER 

INFORMATION 

• _____________________________________

• _____________________________________

• _____________________________________

• _____________________________________

• _____________________________________

MEDICAL HISTORY & PRIMARY DISGNOSIS: CURRENT MEDICATIONS: (OR ADD MEDICATION LIST)

CAREGIVER OR TRUSTED CONTACT:

INDIVIDUAL WITH SPECIAL NEEDS: 
NAME: NICKNAME: 

DOB: AGE: HEIGHT: WEIGHT: EYE COLOR: 

HAIR COLOR: IDENTIFYING MARKS/SCARS: 

ADDRESS: CITY: STATE: ZIP: 

SENSORY OR DIET REQUIREMENTS: NORMAL BEHAVIORS: 

• _____________________

_____________________

_____________________

_____________________

_____________________

_____________________

_____________________

• _____________________

_____________________

_____________________

_____________________

_____________________

_____________________

_____________________

LIKES AND DISLIKES, INCLUDING APPROACH AND DE-ESCALATION TECHNIQUES: 

• _____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

• _____________________

_____________________ 
_____________________ 
_____________________ 
_____________________ 
_____________________
_____________________ 



WHO WILL SPEAK FOR THEM IF 
YOU CAN’T? 

• The Autism & Special Needs form
provides emergency responders
with fast and accurate information
to properly and safely help your
loved ones.

• Having accurate and timely

information is extremely

important in an emergency

• In many emergency situations, the

stress and anxiety caused by the

emergency overwhelm the patient

or family member’s ability to
provide accurate information.

• Treatments that emergency

responders and hospital personnel

provide can be significantly

influenced by your medical

history, allergies, and medications

you take.

HOW TO SET UP YOUR 
EMERGENCY RESPONDER 

INFORMATION FORM 

1. FILL OUT THE FORM
• Fill out the form located on the

reverse side.

• Make blank copies of this form to

keep information current or go to

(www.ci.ramsey.mn.us/292/File-Of-
Life) to locate another form.

2. PUT MAGNET POUCH ON FRIDGE
• Place Emergency Responder

Information form into the magnet

pouch

• It is recommended to add these types

of items to the pouch: DNR, a recent

picture of self.

• Put the magnet pouch on your fridge

in an easily visible spot.

3. PLACE STICKER ON FRONT DOOR
• Put your red "File of Life” Sticker on

your front door in the upper right

corner.

• Next Put your Emergency Responder
sticker next to your “File of Life” 

sticker.

Ramsey Police Department 
7550 Sunwood Dr. NW 

Ramsey, MN 55303 

763.427.6812 (Office) 

763.427.1414 (Dispatch) 

To protect and serve with courage, integrity and honor.

Scan the QR 
code for 

more 
information 
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