ROCKWOOD

FIRE & POLICE _
ROCEWOOD R U SAFE PROGRAM ROCKWDOD

Participation in the R U SAFE program is an optional service provided by the City
of Rockwood. In order to qualify you must be 65 years of age or older, disabled, or
be referred by an assistance agency, doctor, or clergy. Participation requires you to
complete the information below. ALL INFORMATION CONTAINED IN THIS
FORM WILL REMAIN CONFIDENTIAL!

Participant ID #: Phone Number: Date:

Answering Machine: Yes No
Subscriber Name:

Subscriber Street Address:

Emergency Contact Name:

Emergency Contact Address:

City: ST: Zip:
Ph #: Alt Ph #:
Do you live alone? Yes No

If no, name of co-resident?

Next of Kin Information:

1. Name: Ph #:
Address:
City: ST: Zip:
2. Name:
Address:

City: ST: Zip:




Key Information: Does someone else have a key to your home? | |Yes

Name of Key Holder:

NO

Ph #:

Address:

Medical Information: (Optional)
Do you have a medical condition?

Do you take medication?

Yes

No

Are you disabled?

Yes
Yes

No

Are you capable of walking?

Yes

No
No

Additional Information:

EMAIL
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