Vulnerable Persons Registry Application Form

Fill the below form out completely and return to vpr@rmwb.ca or send via mail to:
VPR Team '
200 Saprae Creek Trail
Fort McMurray, AB
T9H 4P1

Personal Information

First Name*: Last Name*:
Preferred Name (if applicable): IDOB (m/d/yyyy) *:
Gender (circle one) *:  Male Female Other: Prefer not to say

Phone Number (required)*:
Email Address (optional):

Do vou live on a First Nations Reserve*:  Yes No
Community*:

Area™:

Unit Number (if applicable):

Street Number*:

Street Name™:

Postal Code*:

Door Access Code (If applicable):

Additional Information (ex: key hidden under door mat):

Vulnerabilities

Check all that apply*:

Vulnerability Life Sustaining
o Cognitive Impairment(s) o Life Support
Developmental Disability o Other life Sustaining:
Hearing/Vision Impairment(s) o Oxygen:
Mental Health Challenges o Ventilator:

Mobility Issues
Temporary Limitations

O O O O O

Additional Information regarding vulnerability (ex: use a cane or walker, bed ridden):



mailto:vpr@rmwb.ca

Do you live alone? *: Yes No
Do you have a companion animal? *: Yes No

Emergency Contact Information

Emergency Contact #1 (Required)*
First Name™: Last Name*:
Phone Number#*: Relationship to Registrant™:
Email Address (optional):

Emergency Contact #2 (Optional)
First Name: Last Name:
Phone Number: Relationship to Registrant:
Email Address (optional):

Additional Information

How did you hear about the VPR program (check off all that apply)? *

o Online o Media Coverage
o Public Presentation / Event o Social Media
o Health Agency o Word-of-mouth
o Brochures, posters, flyer, newsletter o Other
Were you referred by an agency? * Yes No
Are you placing yourself on the Vulnerable Persons Registry temporarily? * Yes No




Terms and Conditions
]

| authorize the Vulnerable Persons Registry (VPR) program of the Regional Municipality of Wood Buffalo
(RMWSB) to provide the information included in my application to local emergency responders, for use
during an emergency. It is my responsibility to ensure that the Vulnerable Persons Registry has accurate and
up to date contact information, to enable assistance during an emergency. | understand that | still need to
call 9-1-1 if | am experiencing a personal emergency.

The VPR does not guarantee my safety but provides an added safety measure to assist emergency
responders in enhancing my safety during an evacuation or emergency. | agree to release the RMWB and its
elected officials, employees, and agents from and against all claims, demands, actions, suits, loss, damage,
costs, charges and expenses (collectively “Claims”) which | may incur, suffer or be put to because VPR is
unable to guarantee my safety or otherwise during an emergency.

If my application is approved, my information will be available to emergency responders within 30 days.
Triennial updates will be completed with the VPR Team during the months of April, August and December,
each year. If | am unreachable at this time, the VPR Team will attempt contact with my Emergency Contact,
and if they cannot be contacted, | may be removed from the VPR.

Only an applicant or a legal guardian of an applicant may register an individual for the Vulnerable Persons
Registry. | can request to be removed from the VPR program at any time.

| accept™

The personal information on this form is collected under the authority of Section 33 (c) of the Alberta Freedom of Information and
Protection of Privacy Act. The personal information will be used to process your application, as contact information during an
emergency and to document an incident response. The information may be shared with emergency services groups for the purpose
of responding to an emergency. If you have any questions regarding the collection or use of this information, please contact the
FOIP Manager, Freedom of Information and Protection of Privacy Branch, 7th Floor, Jubilee Centre, 9909 Franklin Ave, Fort
McMurray, AB T9H 2K4 or call 780-743-7000.




