
CONFIDENTIAL 
 

EMERGENCY USE ONLY 
 

Unit #________________________Unit Phone #________________________________ 
 
The resident information sheet must be completed by all residents of The Dorchester and 
returned to the front desk or Management Office. 
 
Principal Resident 
 
Name____________________________________________     Age ________________ 
 
Occupation_______________________________   Business Phone ________________ 
 
Business Name___________________________________________________________ 
 
Address_________________________________________________________________ 
 
Secondary or Co-Resident 
 
Name ___________________________________________       Age ________________ 
 
Occupation _______________________________   Business Phone ________________ 
 
Address_________________________________________________________________ 
 
Person to be contacted in the event of an emergency: 
 
Name ____________________________________   Phone # ______________________ 
 
Address_________________________________________________________________ 
 
Alternate Name ____________________________   Phone # ______________________ 
 
Address  ________________________________________________________________ 
 
Do you or someone in the Unit require special attention in the event of an 
emergency? 

 Yes 
 No 

 
Nature of disability _______________________________________________________ 
 


