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Developmental Disabilities Identification Card

This is a tool to help you or your loved one with a disability in the event they encounter a law enforcement
officer, EMT, firefighter, or other emergency responder. First, download this file and save to your
computer. Next, enter the information in the fillable form below, then print. Cut out the card and fold
where indicated. Keep the card with your/their drivers license, insurance card, personal ID card, or
wherever they can access it easily and safely.

Developmental Disabilities
Identification Card

| HAVE A DEVELOPMENTAL DISABILITY

| may have difficulty understanding and following your
directions, or may become unable to respond. | may
become physically agitated if you prompt me verbally,
touch me, or move too close to me. | am not intentionally
refusing to cooperate.

| may need your assistance.

Please see the back of this card.

First and Last Name
123 Main Street, Anytown, VA 12345
DOB: MM /DD /YYYY

HOLDER
INFO

Emergency Contact: Contact Name

Phone: (xxx) yyy-zzzz

Additional Information:

Provide any information that a first responder may need when interacting
with you or your loved one with a disability.

This card is to be used solely to assist the holder in interactions with law enforcement or emergency services
personnel. It confers no rights to, nor establishes any eligibility for developmental disability services.
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