
We’re not waiting 
until disaster strikes… 
Neither should you… 
 

 
 
 

 
WOODBRIDGE TOWNSHIP SPECIAL NEEDS REGISTRY FOR 
DISASTERS… FOR PEOPLE WITH DISABILITIES WHO NEED 

HELP DURING AN EVACUATION OR EMERGENCY… 
 

The Woodbridge Township Office of Emergency Management wants to know 
if you need help when it comes time to evacuate your home or business during an 
emergency.  If you have a “Special Need” we need to know who you are, and 
what that “Special Need” is…  That way, we’ll know how to help in the event of 
an emergency situation where time is of the essence.   
 
WHAT IS A SPECIAL NEED?  Are you non-ambulatory? Hooked up to a 
respirator or dialysis machine? Bedridden or critically ill? Suffering from 
Alzheimer’s or similar condition? Impaired eyesight or hearing? These are 
examples of a “Special Need”…  Let us know about your “Special Need”…  
 
WHAT DO I HAVE TO DO?   If you or a member of your household have a 
“Special Need” that would make it difficult for you to successfully complete an 
evacuation of your home or place of business during an emergency, please fill out 
the attached form and send it back to us…  it’s free and will only take a few 
minutes…  it could save your life… 
 
Because with the right preparation, an emergency doesn’t have 

to be a disaster. 
 

 
Mayor 
Woodbridge Township 
 



 
Name of Special Need Person  
 
Address 
 
City        State   Zip 
 
Phone Number(s) 
 
Your Special Need(s) 
 
 
Emergency Contact Person 
 
Contact Person Phone  

Office of the Mayor 
Township of Woodbridge 
1 Main Street 
Woodbridge, NJ 07095 
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** WOODBRIDGE TOWNSHIP SPECIAL NEED REGISTRY FOR DISASTERS ** 
— for people with disabilities who need help during an Evacuation or Emergency —  

Please fill out the form below, detach at dotted line and mail it in to:  
 

f Office of Emergency Management 
     1 Main Street, Woodbridge NJ 07095 

We’re not waiting until disaster strikes.  
Neither should you. . . send in your form today. 

 

See reverse side 
for return mail 

RESIDENTIAL CUSTOMER 


	OEM Special Needs Info Letter - Final with Picture -8-08.pdf
	OEM - Special Needs Flyer - Final 8-1-08.pdf



