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SPECIAL NEEDS NOTIFICATION FORM 

 

This list is being obtained to assist our agency with enhancing our service to the community. The Juno Beach Police            

Department will make every attempt feasible to check on individuals with special needs as safety conditions allow. 

 
                      Name:  _____ 

 
                     Address: ____ 

  

                    Home Phone: (_____)____________________  Cell Phone: (       )________________ 
 

                    Disability/ Special Need Primary Diagnosis: ________________________________  

 

                    Co-Existing Diagnosis: ____________________________________________________ 

 

   Notes: _______________________________________________________________________ 

 

   ______________________________________________________________________________ 

 

 ______________________________________________________________________________ 

 
   

 
 

I understand the information provided to the Juno Beach Police Department is for law enforcement personnel 

to have all the necessary information to better handle a situation, and some information may be subject to 

public records laws; however, special needs are protected under FSS 252.355(5) and will be redacted 

when necessary.     (Initials) 

 

 

 

 

Signature of Town of Juno Beach Resident Date 
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