											   				
 DATE SUBMITTED 							LAST NAME                       		    	FIRST NAME


WEST BRANDYWINE POLICE DEPARTMENT
PREMISE ALERT FORM

NICK NAME: 									DATE OF BIRTH: 			

ADDRESS: 								

                   								 	                       

                   										    ATTACH RECENT

COUNTY: CHESTER	MUNICIPALITY: 							       PHOTO HERE

INDIVIDUAL’S CURRENT PHYSICAL DESCRIPTION

MALE 	   FEMALE 

HEIGHT:	   WEIGHT:	    _   EYE COLOR:		   HAIR COLOR:		   

SCARS OTHER IDENTIFYING MARKS:						

														_	

RELEVANT MEDICAL CONDITIONS

 BLIND   DEAF   NON-VERBAL    MENTAL RETARDATION   AUTISM    MENTAL HEALTH CHALLENGES/ILLNESS

 ALZHEIMER’S DISEASE  DEMENTIA    ACQUIRED BRAIN INJURY   SEIZURE DISORDER      

 DEVELOPMENTAL DISABILITY   PHYSICAL DISABILITY     DIABETES    OTHER (EXPLAIN BELOW)

															

														 	

															

															

HIV/AIDS IS NOT CONSIDERED A RELEVANT MEDICAL CONDITION FOR PURPOSES OF THIS FORM.  UNDER NO CIRCUMSTANCES SHOULD INFORMATION RELATED TO AN INDIVIDUALS HIV/AIDS STATUS BE DISCLOSED ON THIS FORM BY ANYONE.    

PRESCRIPTION MEDICATIONS NEEDED: 											

SENSORY OR DIETARY ISSUES: 												

DOES THE INDIVIDUAL LIVE ALONE:    YES    NO	IS HE/SHE LIKELY TO WANDER OFF:     YES    NO

LOCATION OF BEDROOM OR LIKELY PLACE TO FIND THEM IN THE HOUSEHOLD/RESIDENCE AT NIGHT:

															

 ADDITIONAL INFORMATION FIRST REPONDERS MAY NEED TO KNOW:  							

															

															
EMERGENCY CONTACT INFORMATION

NAME OF EMERGENCY CONTACT:						 RELATIONSHIP:				

EMERGENCY CONTACT’S ADDRESS:  SAME    OTHER:									

EMERGENCY CONTACT’S PHONE NUMBERS:  HOME: (       )				   CELL: (       )				   

WORK: (       )					OTHER: (       )				

NAME OF ALTERNANT EMERGENCY CONTACT:					  RELATIONSHIP:			
	
ALTERNANT CONTACT’S ADDRESS:  SAME    OTHER:									

ALTERNANT CONTACT’S PHONE NUMBERS:  HOME: (       )				   CELL: (       )				   

WORK: (       )					OTHER: (       )				
 
 NAME OF ALTERNANT EMERGENCY CONTACT:					  RELATIONSHIP:			
	
ALTERNANT CONTACT’S ADDRESS:  SAME    OTHER:									

ALTERNANT CONTACT’S PHONE NUMBERS:  HOME: (       )				   CELL: (       )				   

WORK: (       )					OTHER: (       )				

INFORMATION SPECIFIC TO THE INDIVIDUAL

FAVORITE ATTRACTIONS OR LOCATIONS WHERE THE INDIVIDUAL MAY BE FOUND:




ATYPICAL BEHAVIORS OR CHARACTERISTICS OF THE INDIVIDUAL THAT MAY ATTRACT THE ATTENTION OF RESPONDERS:




INDIVIDUALS FAVORITE TOYS, OBJECTS, DISCUSSION TOPICS, LIKE, OR DISLIKES:




METHOD OF PREFERRED COMMUNICATION (IF NON-VERBAL: SIGN LANGUAGE, PICTURE BOARDS, WRITTEN WORDS, ETC.):




IDENTIFICATION INFORMATION:    ID CARD    MEDICAL ALERT/ID BRACELET    MEDICAL ALERT/ID NECKLACE

 MEDICAL ALERT/ID ANKLET    OTHER:										

   IMPORTANT:  Please review the following before completing, signing, and/or submitting this Premise Alert Form
If you choose to respond, the information may be submitted and added to the local, city, county, or state police dispatch systems for Emergency Operations. 

Responding to this form is voluntary.   This form may be filled out by the individual living with the specified health challenge or disability, their parent/guardian (in the case of a minor), assigned caregiver, or recognized representative.  If an individual or their representative chooses to use this form, they must provide their signature on the last page.  (The signature of the person completing this form is required to process the information contained on the form.)  In addition, this information may be removed from files periodically. Therefore, it is recommended that individuals or their representatives update and submit this form every year to ensure that files are kept updated and accurate.
Please be aware:   The information provided on this form may assist police, fire, or emergency response personnel, when they are responding to an emergency or other call from your home, for purposes of identifying and/or assisting you or another Individual in your household who is living with a disability or health challenge.

REQUIRED ACKNOWLEDGEMENT AND SIGNATURE OF INDIVIDUAL(S)
COMPLETING AND SUBMITTING THIS PREMISE ALERT FORM

         BY COMPLETING THE PREMISE ALERT FORM, I ACKNOWLEDGE THAT THE INFORMATION PROVIDED HEREIN IS ACCURATE AND WAS SUBMITTED VOLUNTARILY FOR THE SOLE PURPOSE OF ASSISTING POLICE, FIRE, AND EMERGENCY RESPONSE DEPARTMENTS IN MORE EFFECTIVELY RESPONDING TO A POTENTIAL EMERGENCY IN OR NEAR MY HOUSEHOLD.  I, THEREFORE, AUTHORIZE THE USE OF THIS INFORMATION FOR THOSE PURPOSES AND TO MAXIMUM EXTENT THAT I AM EMPOWERED TO DO SO, WAIVE ANY CLAIM IN LAW AND/OR EQUITY AGAINST ANY OF THE ABOVE MENTIONED RESPONDER(S) WHICH I, OR 				(INDIVIDUAL’S NAME), OR ANY OF OUR REPRESENTATIVES, DESCENDANTS, OR SUCCESSORS, MIGHT OTHERWISE HAVE ARISING FROM OR RELATED TO THE USE OR EXISTENCE OF THE INFORMATION PROVIDED HEREIN.  I UNDERSTAND THAT PROVIDING THIS INFORMATION ON THE Premise Alert Form does not entitle me OR ANYONE IN MY HOUSEHOLD, INCLUDING  				(INDIVIDUAL’S NAME) TO PREFERENTIAL TREATMENT, INCLUDING A MORE TIMELY RESPONSE BY EMERGENCY PERSONNEL.  I ALSO UNDERSTAND AND AGREE THAT THIS INFORMATION MAY BE CONSIDERED, ONLY IF THE CIRCUMSTANCES AND EXIGENCIES CONFRONTING THE POLICE OR THE OTHER EMERGENCY RESPONDERS PERMIT.  I ALSO UNDERSTAND THAT PROVIDING THIS INFORMATION ON THE Premise Alert Form IS CONSIDERED, IT MAY BE CONSIDERED ALONG WITH ALL OTHER RELEVANT SOURCES OF INFORMATION, AND SUBJECT TO PROPER POLICE AND EMERGENCY RESPONSE PROCEDURES, WHEN POLICE, FIRE DEPARTMENT, OR OTHER EMERGENCY RESPONSE PERSONNEL ARE RESPONDING TO THE RESIDENCE OF THE FOR WHOM THIS FORM IS BEING COMPLETED.  COMPLETION AND SUBMISSION OF THIS FORM IS SIMPLY AN ATTEMPT TO PROVIDE EMERGENCY RESPONSE PERSONNEL WITH INFORMATION THAT MAY BE HELPFUL WHEN PROVIDING SERVICES TO RESIDENTS OR OCCUPANTS OF MY HOME, IN OR NEAR MY HOUSEHOLD.


      I HEREBY VERIFY THAT THE REPRESENTATIONS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF.  I ACKNOWLEDGE THAT WRITTEN FALSE STATEMENTS ARE PUNISHABLE PURSUANT TO TITLE 18 PA.C.S. § 4904(B) AS A MISDEMEANOR OF THE THIRD DEGREE.





														
NAME						RELATIONSHIP				DATE



														
NAME						RELATIONSHIP				DATE


    
  
OFFICIAL USE ONLY
															


INTAKE DATE: 							PURGE DATE:						


															
POLICE INTAKE SIGNATURE					POLICE PURGE SIGNATURE


SENT TO COUNTY:  YES    NO      DATE:			
    
  
   
