
 

Information contained on this form is confidential  

WHITEHALL BOROUGH POLICE DEPARTMENT 
 SPECIAL NEEDS REGISTRY 

 

 
 

Name  ________________________________________________________ 

Address ________________________________________________________ 

Phone  ________________________________________________________   

Cell   ________________________________________________________ 

Email   ________________________________________________________ 

DOB  ________________________________________________________  

 

Entry Code ________________________________________________________ 

Entry Point ________________________________________________________ 

 

Emergency Contact #1 

__________________________________________________________________ 

Emergency Contact #2 

__________________________________________________________________ 

 

Special need or instructions emergency personnel should be aware of: 

___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Completed forms can be emailed to administration@whitehallboropd.org or mailed to the 

Whitehall Borough Police Department, ATTN: Special Needs Registry, 100 Borough Park Drive, 

Pittsburgh, PA 15236. 


