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2011 Emergency Response Activation Form
This information will be utilized in the event of an emergency or disaster befalling our community (tornado, hurricane, etc.) in which the provider community is contractually required to respond.  Please be extremely accurate in your responses.  Home addresses and phone numbers will not be distributed and will be used for emergency purposes ONLY.  Forms not entirely filled out will be returned to provider for completion.
PLEASE PRINT LEGIBLY
Name: __________________________________Job Title  _________________________  Clinical (
Agency:                                                                  24 hour facility:(Yes (No               Non-Clinical (
 Physical HOME Address______________________________________________________________

Telephone Numbers where you may be reached:

HOME:  (       )        -              Work:  (     )           -            X               Cell (optional)  (        )        -             
What area of Fayetteville, Cumberland County or Other area do you live?
____________________________________________________________________________________

What Schools do you live near?

____________________________________________________________________________________

In which of the following areas would you be able to provide assistance?

1.  Working in a shelter?  








     (Yes  (No
If Yes, in which area of the County?  ______________________________________

If No, state vaild reason:  _______________________________________________

2.  Assisting with emergency transportation?  





     (Yes  (No
If yes, do you have a four-wheel drive vehicle?  (Yes  (No
3.  Are you currently CPR certified? 







     (Yes  (No
4.  Are you currently First Aid certified? 






    (Yes  (No
5.  Do you have any other pertinent skills that would be useful during an emergency?  
    (Yes  (No
Bilingual         (Yes  (No  Language  __________________________  Sign Language       (Yes  (No

Nursing           (Yes  (No  Licensed SA Counselor (Yes (No   Licensed MH Counselor   (Yes  (No  
Other (Identify):  _____________________________________________________________________

If you have any questions or concerns, please contact 

Vince Wagner at (910) 222-6129 or vwagner@mail.ccmentalhealth.org 
Hank Debnam, M.P.H.


Area Director


Telephone:


(910) 323-0601


Fax: (910) 323-0096
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