MINNESOTA DEPARTMENT OF PUBLIC SAFETY
DRIVER AND VEHICLE SERVICES
drive.mn.gov
Autism Spectrum - Mental Health - Emergency/Caretaker Contacts Form
e Autism Spectrum Indicator e Mental Health Indicator e Emergency Contact e Caretaker Contact

Initial applications must be submitted in person to your local driver's license agent office. Changes to existing contacts
can be completed online at drive.mn.gov.

Customer Name Driver’'s License Number

Autism Spectrum Indicator  |ADD  |REMOVE Mental Health Indicator |ADD  |REMOVE

Emergency Contact Information (up to three)

Contact Name  |ADD | REMOVE Phone Number =~ Home Work  Mobile
Contact Name  |ADD | |REMOVE Phone Number |Home Work  Mobile
Contact Name | |ADD ~ |REMOVE Phone Number  Home  Work |Mobile

Contact information for people for whom you are the caretaker (up to three)

Contact Name  |ADD REMOVE Phone Number =~ Home  Work  Mobile
Contact Name ADD -~ REMOVE Phone Number =~ Home  Work  Mobile
Contact Name ADD REMOVE Phone Number =~ Home  Work  Mobile

| request this entry be placed on my driving record to alert law enforcement personnel that | have emergency contacts and/or am a
caretaker. | understand this entry will remain on my record until | send a request to Driver and Vehicle Services, either electronically
or by mail, to remove or amend the information.

Customer’s Signature Date

OVER 7/2023


https://onlineservices.dps.mn.gov/EServices/_/
drive.mn.gov
https://drive.mn.gov

Tennessen Notice

What is the purpose of supplying additional information? How will the information be used?
The purpose of supplying this information to Driver and Vehicle Services (DVS) is to add an autism spectrum and/or mental
health indicator to your driver’s license or identification card pursuant to Minnesota Statutes, section 171.07, subdivision 6a
and Minnesota Statutes, section 171.07, subdivision 6b.

DVS will add emergency contact(s) information and/or people are you are the caretaker for to your DVS record. Law
enforcement agencies will be able to see this information and reach out to individuals in the event you are involved in an
emergency. DVS may collect and make this information available to law enforcement agencies upon request by the applicant
pursuant to Minnesota Statutes, section 171.12, subdivision 5b and/or Minnesota Statutes, section 171.12, subdivision 5c.

Am | required to provide this information?
No. You are not required to provide this information to DVS.

What will happen if | do not provide this information?
If you do not provide the requested information:
e DVS will not issue your credential with an autism and/or mental health indicator.
e If you do not provide emergency contact or caretaker information, DVS will not add emergency and/or people you
are a caretaker for to your DVS record.

Who will have access to this information?
Your autism and/or mental health indicator(s) will be printed on your driver license or identification card and the indicator can
be seen by anyone who views your card. Additionally, the indicator may be viewed by DVS staff who have legal access to
the DVS database, individuals who issue driver's license or identification cards, and law enforcement agencies.

Your emergency contact/caretaker information will only be accessible to law enforcement agencies to notify the individual(s)

listed in your record regarding an emergency. See Minnesota Statutes, section 171.12, subdivision 5b(c) and/or Minnesota
Statutes, section 171.12, subdivision 5c(c).

7/2023
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