SENS

Senior
Evacuation
Notification
System

ST. TAMMANY PARISH GOVERNMENT AND THE ST. TAMMANY SALT COUNCIL
(SENIORS AND LAW ENFORCEMENT TOGETHER) HAVE JOINED TO DEVELOP THE
SENIOR EVACUATION NOTIFICATION SYSTEM — SENS.

THE PURPOSE OF SENS IS TO CREATE A PLANNING PROCESS FOR THE PARISH
EMERGENCY OPERATIONS CENTER TO USE BEFORE, DURING, AND AFTER AN
EMERGENCY THAT RESULTS IN AN EVACUATION ORDER FROM PARISH OFFICIALS.
THIS PROCESS WILL CREATE A DATABASE THAT CAN ASSIST FIRST RESPONDERS TO
EFFECTIVELY DEPLOY PERSONNEL AND RESOURCES TO ASSIST OUR RESIDENTS. THE
SENS DATABASE WILL INCLUDE ST. TAMMANY SENIOR CITIZENS WHO ARE AGE 60
AND ABOVE. BY KNOWING WHO PLANS TO EVACUATE AND WHO PLANS TO STAY, THE
FIRST RESPONDERS CAN LOCATE RESIDENTS WHO REQUIRE ASSISTANCE WITHOUT
LOSING VALUABLE TIME TRYING TO REACH THE HOMES OF RESIDENTS WHO HAVE
EVACUATED.

IF YOU MEET THE SENS CRITERIA, ST. TAMMANY PARISH PRESIDENT KEVIN DAVIS
STRONGLY ENCOURAGES YOU TO REGISTER FOR THE PROGRAM. ALL YOU NEED TO
DO IS COMPLETE THE FORM ON THE OTHER SIDE OF THIS PAGE AND SUBMIT IT TO
THE PARISH BY E-MAIL, MAIL OR FAX, AS LISTED BELOW.

THANK YOU FOR PARTICIPATING IN THIS VALUABLE PROGRAM.

JOHN TOBIN
ADMINISTRATIVE LIAISON
ST. TAMMANY PARISH GOVERNMENT

Mail:
Social Services Admin. Liaison
ATTN: SENS
PO Box 628
Covington, LA 70434

FAX:

985-898-3030

Online:
WWW.STSALT.ORG/DOWNLOADS

St. Tammany SALT Council PO Box 596 Mandeville, LA 70470
Phone: (985) 809-5450 E-Mail: Info@STSALT.ORG
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SENIOR EVACUATION NOTIFICATION SYSTEM
REGISTRATION FORM FOR SENIORS 60 & OLDER

INSTRUCTIONS
TO REGISTER FOR THE ST. TAMMANY PARISH SENIOR EVACUATION NOTIFICATION SYSTEM,
COMPLETE THE INFORMATION BELOW AND CLICK ON “SUBMIT,” OR PRINT THE COMPLETED
FORM AND SEND IT TO ST. TAMMANY PARISH SOCIAL SERVICE ADMINISTRATIVE LIAISON BY
MAIL OR FACSIMILE AS LISTED ON THE BACK OF THIS FORM.
IF YOU HAVE PREVIOUSLY REGISTERED, BUT YOUR ADDRESS AND/OR CONTACT
INFORMATION HAS CHANGED, BE SURE TO CHECK THE BOX TO INDICATE THIS IS AN UPDATE.

CHECK HERE IF THIS UPDATES A PREVIOUS SENS REGISTRATION
PLEASE PRINT

First Name:

Last Name:

Address:

City: Zip Code:

Contact Phone #:

(This is the number to be called by SENS)

Fire District:

EVACUATION INFORMATION:
#1 |If ordered to evacuate, | plan to leave St. Tammany Parish YES NO

#2 If I do not evacuate, | will probably need St. Tammany Parish transportation to a
shelter of last resort YES NO

Ilivein:  Assisted Living Facility = Apartment  Mobile Home Single Family Dwelling

Other:

EMERGENCY CONTACT INFORMATION (NOT REQUIRED):

Name:

Home Phone #:

Cell Phone #:

E-Mail:




