
 

Chaska Police Department 
Two City Hall Plaza, Chaska, MN 55318 
Phone:  952-448-4200 

 
Emergency Responder Decal Application 

Emergency responder decals can be a vital tool to alert emergency responders (Police/Fire 
Department/EMS) to health concerns of potential occupants of a residence or vehicle. That knowledge 
helps responders understand that unique needs or circumstances might exist, and they can devote extra 
attention to those needs. 

Chaska residents who would like to receive a decal should complete the attached form. The decal should 
be placed prominently at the entrance to your residence. If you would like to place one on your car, it is 
most useful on the rear window left side or a left side window. Chaska residents can request 1 to 3 
decals. If you are not a Chaska resident but are interested in decals, contact your local jurisdiction to ask 
if they have a similar program. 

You must complete this form prior to receiving decals. The information you provide will be added to our 
internal response files. There will be a notation with each name listed on the form and responding 
officers will be able to review the information you choose to provide. This is also the reason that these 
decals are only available to Chaska residents. 

Complete the form and email it to notifications@chaskamn.gov. On the form, indicate how many decals 
you need (up to three). The decals will be mailed to your residence. You may also come to the Chaska 
Police Department (2 City Hall Plaza) to complete a form and receive decals directly. 
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Chaska Police Department 
Two City Hall Plaza, Chaska, MN 55318 
Phone:  952-448-4200 
 

Emergency Responders Decal 

� Deaf or Hearing Impaired 
� Diabetic 
� Brain Injury or PTSD 
� Autism or Special Needs * 
� Dementia or Alzheimer’s 

 

Full Name of Applicant (Caretaker/Parents):      

Date(s) of birth of caretaker/parent:  

Street Address:   

City:  Chaska  State: MN  Zip Code: 55318 

Phone number:   

Full Name of child/adult:   

Date of birth of child/adult:  

 
* Please include potential presentation (verbal/non, aggressive/non, etc.), negative triggers      
 and de-escalation suggestions, or any other vital information:  
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