For office use:  ID # _______   Entered __/___/___  By  ________________

                                                     Emergency Response Notification Form

                                                          Teachers College, Columbia University

                                          Office of Access and Services for Individuals with Disabilities

525 West 120th Street, Box 105




               General Office: (212) 678-3689

Zankel Hall, Room 301
                

                                         Deaf & Hard of Hearing Services:

New York, NY 10027


                                     
                    
 V/TTY (212) 678-3853

www.tc.edu/oasid





 
                    Fax: (212) 678-3793

In our continuous effort to provide a safe environment for our students, the Office of Access and Services for Individuals with Disabilities would like to know if you might need any special assistance in the event of a campus emergency (i.e. fire alarm, evacuation, etc.). In addition, we would like to know the type of assistance that you may require. This information will be collected and utilized by our OASID staff, the Office of Safety and Security, and any other involved emergency personnel (i.e. fire, police, EMS, etc.) in the event of an emergency. In an effort to provide the most efficient communication concerning emergency assistance, we ask that you update us each semester of those needs for assistance you may have, by submitting this form to our office. 
This form is also available online at http://www.tc.columbia.edu/oasid/forms/.
Please complete the bottom part of this sheet and return it as soon as possible. Should you have any questions, please feel free to contact me at 212-678-3689 or by email at keller@exchange.tc.columbia.edu.
Thank you,





Richard Keller, Ph.D.
Director, Office of Access and Services for Individuals with Disabilities

_____________________________________________________________________________________________
Name: ________________________________________   Semester:  ___________________________________
□
Yes, I would like assistance in an emergency as indicated below. I recognize that it is my responsibility to update you of any related changes each semester and to provide you with the appropriate relevant information (i.e. my course schedule).

□

No, I do not need assistance in an emergency at this time. However, I recognize that should my personal needs change, it is my responsibility to notify the Office of Access and Services for Individuals with Disabilities of these changes.

1. Please indicate only the building(s), room number(s), day(s) of the week and times when you feel you may need assistance in the event of an emergency. Also, if you reside in campus housing and are requesting assistance in the event of an emergency, please include the building and apartment/ suite information in the space provided below.

Building


Room No.

Day



Time

Residence building:  




    Apartment/ Suite #:  




2. Please indicate the type of assistance that you may require: 
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