Wythe County Marcus Alert Informational Form

Contact Information

Please provide contact information below. If your information changes in the future, you can fill out another form and your information will be
updated in the system. This information will be held locally and will be used by local emergency personnel and state agencies to provide helpful
information in cases of emergency, mental, or medical incidents. The information listed below is given voluntarily by the contact, or their legal
guardian. This information may be removed by the contact at any time, with written notice by the contact or their legal guardian, using this form.
Any information on any person(s) under the age of 18, who's legal guardian submitted information on the minors behalf, will be removed at the
time that person(s) reach the age of 18. If that person(s) would like to keep their information in the system, they will have to resubmit a form at
that time.

The submission of this form does not make any guarantee that any and all emergency responders have access to this information at all

times. This form was created for local compliance of the Marcus Alert.

Full Legal Name: Alias or Nickname:

Date of Birth: Social Security Number:
Address:

Phone Number: Alternate Phone Number:
Web Accounts:

Emergency Contact Information:

N :
ame Address:

Phone:
one Alternate Phone:

Current Medications:

Current Mental Status, diagnosis, condition or triggers that you would like responders to be aware of:

If you have any questions about the form, please call 276-223-4533. When you have completed this form, simply submit on line, email to
wythe911@wytheco.org, or you can fax it to 276-227-0393. You can also drop it off in person or mail the form to:

Wythe County Offices
Attention: 911 Center
340 South 6th Street

Wytheville, VA 24382



	First, Middle, Last Name: 
	Alias or Nickname you go by: 
	Day-Month-Year: 
	Social Security Number or Drivers License Number: 
	Address (If no legal address, Town or Area in which you stay): 
	Phone Number: 
	Alternate Phone Number or email: 
	On Line Account, Facebook, Instagram, Etc: 
	First, Middle, Last: 
	Address (If known): 
	Phone: 
	Alternate Phone Number: 
	Current Medications: 
	Current Mental Status or Diagnosis: 


