10.

11.

PIKE COUNTY SHERIFF’S OFFICE

PROJECT S.I.R. ENROLLMENT FORM
**PLEASE FILL OUTALL INFORMATION ON FORM* *

NAME OF SPECIAL NEEDS INDIVIDUAL:

ADDRESS:

PRIMARY GUARDIAN:

RELATIONSHIP TO SPECIAL NEEDS INDIVIDUAL:

CONTACT PHONE NUMBER:

SECONDARY GUARDIAN or EMERGENCY CONTACT:

CONTACT PHONE NUMBER:

PLEASE LIST ALL SPECIAL NEEDS OR DEFICITS THE INDIVIDUAL HAS (verbal barriers, deaf, blind, unable to walk,
developmentally disabled, autistic, etc...):

PLEASE LIST ALL DURABLE MEDICAL EQUIPMENT THAT THE INDIVIDUAL USES (oxygen, ambulatory devices,
communication boards, etc...):

ARE THERE ANY OTHER CONSIDERATIONS THAT WOULD BE HELPFUL FOR EMERGENCY RESPONDERS?

PLEASE ATTACH A CURRENT PHOTO OF THE INDIVIDUAL WITH SPECIAL NEEDS (this will be uploaded to the
system to help responders identify the individual on an emergency scene)

CONSENT FOR USE OF PERSONAL HEALTH INFORMATION:

By signing below, you are acknowledging that:

e You are voluntarily providing this information to the Pike County Sheriff’s Office.

e You understand that this information will be used to inform emergency responders who may encounter a
special needs individual.

e The information provided will ONLY be used for Project S.I.R. and will never be provided to non-emergency
personnel for any other reason.

e You have the right to withdraw from Project S.I.R. at any time and the information will be removed from the
system, upon your request.

SIGNATURE: DATE:

PERSON GIVING CONSENT

PRINTED NAME: RELATIONSHIP:




