
Special Needs Advanced Notification Form

Special Needs Individual

First Name (required)__________________________ 
Middle Name (optional)________________________ 
Last Name (required)__________________________

Address (required)____________________________ 
Date of Birth (optional)________________________ 
Race (required)______________________________

Phone # (optional)____________________________ 
State ID# (optional)___________________________

Special Needs/Conditions
Alzheimer's 
Autism 
ADHD
Blind
Deaf
Dementia 
Down Syndrome 
Hearing Impaired 
PTSD
Other: __________

Sensitivities (eg. light, sound, touch, etc.)______________________________________________ 
_______________________________________________________________________________

Other Information________________________________________________________________
_______________________________________________________________________________

Primary Contact Person (optional)

First Name (required)___________________ 
Middle Name (optional)_________________ 
Last Name (required)___________________

Address (required)_____________________
City, State, Zip___________________ 

Date of Birth (optional)_________________ 
Race (required)________________________

Phone # (optional)______________________ 
State ID# (optional)_____________________

Form Submission:   Email: policerecords@tiffinohio.gov, Fax: 419-448-5417, Hand 
delivery or mail: Tiffin Police Department, 51 E. Market St, Tiffin, Ohio, 44883

Secondary Contact Person (optional)

First Name (required)___________________ 
Middle Name (optional)_________________ 
Last Name (required)___________________

Address (required)_____________________
City, State, Zip___________________ 

Date of Birth (optional)_________________ 
Race (required)________________________

Phone # (optional)______________________ 
State ID# (optional)_____________________

(Completed by the public and returned to the Police Department)
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