
COUNTY OF OAKLAND 

OFFICE OF THE SHERIFF 
MICHAEL J. BOUCHARD 

 
ALERT FORM 

SPECIAL NEEDS 
PLEASE PRINT 
 
Address:______________________________________________Date:____________________   
 
Apt#:_______________________________________Township/City:_____________________ 
 
Zip:_____________________Home Telephone: (        )_________________________________   
 
2nd  Optional Phone Number or Work Number:________________________________________ 
 
 
Name of Person with Special Needs:_______________________________________Age:_____ 
 
Special Needs Information: _______________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Name of Person filling out form:___________________________________________________ 
 
The above address will be flagged to alert responding police and fire to the special needs 
information you provided.  
 
For any changes, or to add additional information, contact our Dispatch Center at 248-858-4950.  
Our Dispatch Center will review this information quarterly and may call you to verify accuracy.  
 

Completed form may be e-mailed to: ocso@co.oakland.mi.us
or faxed to : 248-452-2102 

or mailed to the address below:  Attention-Communications 

1201 N. Telegraph Road    Pontiac, Michigan 48341-1044    (248) 858-4950 

mailto:ocsd@co.oakland.mi.us
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