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Cottage Grove Police Department
Critical Incident Contact & Line-of-Duty Death Information Packet

Notification Preferences Form

The information requested in this document is voluntary and strictly confidential. It will
only be accessed and utilized in the event of a critical incident or line-of-duty death
involving you.

This form is intended to document your personal and family notification preferences.
Research shows that the first 24 hours following a critical incident are critical in helping
reduce trauma-related stress. Prompt, appropriate notification and support for family
members are essential components of this process.

Date:

Officer Information
Officer Full Name: DOB:
Social Security Number:

Family Information

Spouse / Significant Other Name:

Home Address:
City: State: Zip:

Home Phone:

Work Phone:

Cell Phone:

Other Contact Numbers:




Children Living in the Home

1. Name: DOB:
2. Name: DOB:
3. Name: DOB:
4. Name: DOB:
5. Name: DOB:

Ex-Significant Other Notification

Do you wish for an ex-significant other to be notified in the event of a serious injury or line-
of-duty death?

[ Yes
OO No

If yes, please provide name, address, and phone number(s):

Additional Family & Key Contacts

Please list children living outside the home and any relatives, friends, or other individuals
you wish to have notified.
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Is there anyone not listed above who you would like to have contacted to assist your family
with funeral arrangements or related matters?



Family Member Notification Preferences

Please indicate your preferences in the event of a critical incident.
1. Department Representatives for Family Notification

Individuals you would prefer to accompany police administration when notifying your
family:

a.
b.
C.

2. Family Liaison Preference

Following initial notification, the Department assigns a Family Liaison to serve as the
primary point of contact between the Department and your family. This helps reduce stress
and prevents your family from being overwhelmed by multiple contacts.

Preferred Liaison(s):

a.
b.

3. Additional Individuals to Notify

(Include phone numbers and/or email addresses)

oo oo

4. Family Support Preferences

Individuals you would like to have contacted to assist with childcare, elder care, or general
family support:

o O T o



5. School Information for Minor Children

List school names, contact numbers, and individuals authorized to remove your children
from school.
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6. Additional Notification Instructions or Preferences

Funeral Arrangement Preferences

Preferred Funeral Home:
Religious Affiliation:
Religious Site (Church, Synagogue, Temple, etc.):

Presiding Clergy (Name & Contact Information):

Visitation
Do you wish to have visitation services?

O Yes
CONo

If yes, how many days/evenings?

Burial Preferences

Do you wish to have an open casket?

O Yes
CONo



Preferred Attire:

1 Department Uniform
I Civilian Clothing
O Other:

Funeral Honors

Do you wish to have a Law Enforcement Funeral?

O Yes
OO No

Are you a member of the U.S. Armed Forces?

O Yes
O No

If yes, do you wish to receive military funeral honors?

[ Yes
CONo

Are you a Veteran?

[ Yes
OO No

Final Disposition

O Cremation
O Burial

If buried, preferred burial location:

Have you already purchased a burial plot?

O Yes
CONo



If yes, plot number/location:

If cremated, please specify wishes for your remains:

Pallbearer Preferences

5.

6.

Alternates:

Service Preferences

Would you like specific songs or hymns played?

O Yes
CONo

If yes, please list:

Would you like a eulogy delivered?

O Yes
CONo

If yes, preferred speaker:

Would you prefer flowers be omitted in lieu of charitable or memorial donations?



[ Yes
OO No

If yes, please specify charity or memorial:

Additional Legal & Personal Information
Attorney Name, Address, and Phone Number:

Do you have a Living Will and/or Trust?

[ Yes
OO No

Location of Living Will and/or Trust:

Do you have a Last Will and Testament?

[ Yes
OO No

Location of Last Will and Testament:

Are there additional important documents? If so, list and indicate their location:

Special Requests or Final Directions



Medical Information

Primary Health Insurance Provider
Policy Number
Current Medication(s)

Blood Type

Are you an organ donor?
Yes
Il No

Other Important Medical History/Information

Acknowledgment

| understand that the information provided is voluntary and will be used solely for
emergency and line-of-duty death planning purposes.

Signature:

Date:
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