
Cherokee County E 9-1-1 
Logan’s Law / Logan’s List (H.B. 631) 
Special Concerns Response Form (v2 )

Please com plete the form  and return to Cher okee County E 9-1-1 by one of the below methods:

Postal Mail: 150 Chattin Dr ., Canton, GA 30115

Email: CAD@ cherokeega.com

Fax: 678-493-4911

Individual’s Identifying Information
(Section 1)

Full Name:  

Nickname(s):  

Date Of Birth:

Individual’s School Information
(Section 2)

Does The Individual Go To School In Cherokee County: (If No Go To Section 3)

Cherokee County Public Schools:
 What School Do They Attend: 

Private Or Other School:
Name And Address Of The School:

Individual’s Work Information
(Section 3)

Does The Individual Work In Cherokee County: (If No Go To Section 4)

If Yes, What Is The Name And Address: 

Individual’s Physical Description
(Section 4)

Race Gender

Weight Hair Color

Any Distinguishing Features



Individual’s Special Concerns Or Conditions 
(Section 5) 

What Are The Special Concern(s) Or Condition(s): 

Regarding The Concern Or Condition, Does The Individual Take Any Medications:  

Regarding The Concern Or Condition, What Medications Do They Take And How Do They Affect The Individual: 

The Individual Is: 

Sensitive To Light(s)

Sensitive To Sound(s)

Sensitive To Smell(s )

Sensitive To Touch

Likely To B ecome Com bative

Likely To Hide

Likely To Flee / Run

Subject To Seizures

Fear  Of Uniform ed Personel (Police / Fire / EM S)

History Of Violence

Are There Any Additional Actions Or Triggers Which May Escalate An Interaction With The Individual And: 

How Can First Responders Attempt To Better Address The Individal With Specfic Actions Or Techniques If Able: 

Responsible Party Submitting Form 
(Section 6) 

Do You Have Any Emergency Contact To Enter: (If Yes Go To Section 7) 

*Besides The Above Responsible Party



Emergency Contacts 
(Section 7) 

------------------------------------------*Contact 1*------------------------------------------ 
*Please Do Not Enter The Responsible Party As An Emergency Contact*

------------------------------------------*Contact 2*------------------------------------------ 

------------------------------------------*Contact 3*------------------------------------------ 


