
Enchanted Oaks Police Department 
111 Deerwood Dr 

Enchanted Oaks, TX 75156 
(903) 451-2222

PoliceChief@enchantedoaks.org 

Disability Residence Check 

Name: _______________________________ Address: _______________________________________ 

Emergency Contact # for Homeowner: __________________________________________________ 

Premise Type: __________________________ Keys left w/anyone: _____________________________ 

Family Emergency Contact: _____________________________________________________________ 

Family Emergency Contact Phone #: ______________________________________________________ 

House Information 

Alarm on Property: Yes       No        Lights usually left on: Yes       No       Oxygen in use: Yes       No 

Animals on property: Yes       No       If yes, Name(s) and type: ________________________________ 

Vehicles on Property: Yes       No       If yes, Provide Description: _____________________________ 

Does resident have medical issue(s) to keep them from walking: Yes       No       

If yes, please give brief description: 

*I request a disability residence check be made in case of major power outage / natural disaster:

_________________________________________          _______________________________________ 
Signature Date  
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