
One Evergreen Drive, PO Box 100, Trumbauersville, PA 18970 
Tel:  215-536-1761  Fax:  215-536-1339 

info@trumbauersvilleboro.org 

From the Office of 

Emergency Management Coordinator 

Marilyn Bobb 

m_rbobb@verizon.net 

SPECIAL NEEDS PROGRAM 

The Trumbauersville Borough office of Emergency Management is in the process of updating      the borough’s 

Emergency Operations Plan with a goal of developing a knowledge base of potential issues and recovery 

options for the borough.  To better meet the needs of our residents in time of an emergency, we need input 

from our residents. Preparing for "what may happen" is an ongoing, and sometimes arduous process that 

requires input from numerous sources. 

Please take a few minutes to fill out this Special Needs Program resource list. If you, a family member, or 

anyone else who resides at your borough residence has any special needs listed below, please complete this 

form and return it to the Trumbauersville Borough office, attention Marilyn J. Bobb, EMC. If there are 

concerns not listed, please add them so we can better prepare to assist you in time of need. Your response is 

voluntary, all information will be held in strictest confidence, and maintained in the Emergency Management 

data file. This critical information will enable all emergency resources to identify individuals that require 

special assistance, or resources during an emergency and allow them to be prepared to meet your needs. 

If you have any questions, please feel free to call me at                                 215-536-2518. 

Name:  ________________________________________ 

Address:  _____________________________________________________________________ 

Phone:  __________________________    Cell Phone:  ________________________________  

Email:  __________________________________ 

Physical Needs:  Please check all that apply 

_____ Sight   _____ Walker/Crutches/Cane  _____ Physical Disability (stroke, etc.) 

_____ Hearing   _____ Wheelchair _____ Other 

_____ Smell   _____ Speech 
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Language:  Please check 

_____ English   _____ Spanish _____ Other 

Medical Requirements:  Please check all that apply. 

_____ Oxygen _____ Ventilator/Bi-Pap/CPAP _____ IV’s/Pumps 

_____ Medication _____ Tube Feeding _____ Other ____________________ 

_____ Mental Disability ___________________________ 

Please enter any additional information that would help us assist you. 

Age Group:  Place number of individuals in household in appropriate age categories: 

_____ Infant (Birth – 1 yr.) _____ Children (2-12) _____ Adolescents (13-18) 

_____ Adults (18-60) _____ Seniors (61 -  ) 

Do you drive?  _____ Yes     _____ No 

If yes, do you drive at night?  ______ Yes     _____ No 

SUBMIT
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