
I HAVE A DISABILITY
MY DISABILITY MAY MAKE IT DIFFICULT 
FOR ME TO COMMUNICATE WITH YOU.

My name is: 	

What you need to know about my disability:	

	

When helping me, please DO:	

	

When helping me, please DO NOT:	

	

I use the following assistive devices:	

	

Important information about my devices:  	

	

Emergency contacts for me:	

	

Learn more:  acl.gov/programs/emergency-preparedness

http://acl.gov/programs/emergency-preparedness
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