
 
Please complete this form and send it to the DeKalb Fire Department at the address above, 

or drop it off at the CAAR office on the fourth floor of the Health Services building. 
 

INFORMATION FOR DEKALB FIRE DEPARTMENT 
 
NAME_______________________________________________ 
 
ADDRESS:  __________________________________________ 
                
                     DEKALB, IL 60115 
 
ROOM #_____________ 
 
DATE OF BIRTH_____________________________________ 
 
TELEPHONE:       CELL:___________________________ 
   
    OTHER:___________________________ 
  
E-MAIL: _________________________________________________ 
 
SPECIAL NEEDS: 
 
 
 
EVACUATION NEEDS: 
 
 
TODAYS DATE: ______________________________________ 
 
 
SIGNATURE: ________________________________________ 


