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SPECIAL ASSISTANCE REGISTRATION 
CONFIDENTIAL AND SECURE 

Providing information about a disability or 
special needs can make a life or death 
difference. Do you utilize assistive medical 
devices such as oxygen, use a wheel chair, 
have a vision or hearing disability, register 
with a medical alert program, have a private 
well, or utilize other life support or assistive 
equipment? If so, we collect this information to 
help our local emergency services to prepare 
and respond to emergencies. Your 
participation in the “Special Assistance 
Registration Program” is voluntary. All 
information will be kept on file at the 
Bernardsville Police Department. Every 
attempt will be made to keep the information 
confidential. Information received will not be 
intentionally released to anyone other than 
emergency responders. To participate, take 
the survey found on the Police Department 
Website, or follow the link at 
http://bernardsvillepd.org/register or simply 
complete the form on the reverse side of this 
Brochure. Completed forms can be dropped 
off at police headquarters, sent via USPS, 
faxed, or emailed to:  

Bernardsville Police Department 
Office of Emergency Management 

166 Mine Brook Road 
Bernardsville, NJ 07924.  

Fax: (908) 766-2084 
Email: admin@bernardsvillepd.org 

 

 

 

EMERGENCY NOTIFICATION SYSTEM 

In addition to registering for the Special 
Assistance Program, We STRONGLY 
ENCOURAGE you to sign up for the 
Bernardsville Smart 911 Alert Program 
and the New Jersey Register Ready 
Program. 

The Smart911 emergency notification system 
helps keep residents informed during 
emergencies and records information (that 
you provide) to help us plan and respond to 
emergencies. Smart911, combined with 
alerts on the Police Department website 
bernardsvillepd.org, our local emergency 
radio station 1640 AM and our BPD 
Facebook Page, are used to distribute public 
information in a timely manner during 
emergencies. Residents and business 
owners are encouraged to register for this 
service by visiting www.Smart911.com.  

                           
 

Bernardsville Police Department  
Office of Emergency Management 

Chief Kevin J. Valentine, OEMC 
(908) 766 – 0037 

 
 

You can withdraw your registration at any time by written 
notification to the Police Department. For more 
information about this program contact the Office of 
Emergency Management in the Police Department at 
(908) 766-0037. 

http://bernardsvillepd.org/register
http://www.bernardsvillepd.org/
http://www.smart911.com/


BERNARDSVILLE POLICE DEPARTMENT - SPECIAL ASSISTANCE REGISTRATION PROGRAM 
Participation in this program is voluntary.  This information will be treated as confidential and will not be intentionally shared with anyone other than 
emergency responders in the performance of their duties. Mail to: Office of Emergency Management, c/o Bernardsville Police Dept., 166 Mine 
Brook Road, Bernardsville, NJ 07924. Fax to: (908) 766-2084; or email to admin@bernardsvillepd.org. 

General Information: 
Last Name: __________________ First Name: _____________ Address: ___________________________ Floor/Apartment: ______ 

Home Telephone:__________  Cell #:___________  Work #:____________ Email: 1)______________________2)_______________  

Alternate Emergency Contact Name: ________________ Relationship: ________Phone: _______________ Email: ______________ 

Property Information:  Do you:  Own   Rent – Landlord Name:____________ Phone:_____________ Cell:_________________  

Key Holder Information: Name: _________________________________ Phone #: ___________________ 

 

Please note the following special needs/situations    (check all that apply): 

Emergency generator:  No    Yes        If yes: Gasoline   Propane   Natural gas   Diesel  

Water service: City water  Well water  Well has battery backup   Well has generator / Natural Gas Service:  No  Yes          

Health information (check all that apply): Oxygen Wheelchair   Vision impairment   Hearing impaired Mobility Impaired 

 Life Support or Assistive Equipment Requiring Electricity   _____________________________________________________ 

Hospice (Provide contact info.) __________________________________________________________________________  

 Other (please describe): _______________________________________________________________________________ 

Animals/pets/livestock (list): __________________________________________________________________________________ 
Medical Alert Key Lock Box Location: _______________________   Fire Dept. Knox Box Location ____________________________ 
Gate Code / Garage Code: _______________________________ 

 Yes     No I have registered for the Bernardsville Police Smart911 Emergency Alert Notification Program 

 Yes     No I am registered on NJ Register Ready  
Link to register for Smart 911 and Local Emergency Alerts: https://www.smart911.com/  

Link to register for NJ Register Ready: https://www13.state.nj.us/SpecialNeeds/Registration 
 

Please attach any other information (On a separate sheet of paper) that might help us help you, such as special needs, medical 
information, care provider information, or any other information you feel is needed below.  Thank you!  

https://www.smart911.com/
https://www13.state.nj.us/SpecialNeeds/Registration
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