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PARTICIPANT NAME:

ADDRESS:

DATE OF BIRTH: PHONE #

REASON JOINING PROGRAM:

MEDICAL CONDITION:

MEDICATION /ALLERGIES:

PHYSICIAN: PHONE #:
EMERGENCY CONTACT: PH#:
SECONDARY CONTACT: PH#:

SPARE KEY LOCATION:

ANIMALS IN HOUSE:

IMPORTANT INFORMATION:

Day/Time of week for phone call check:

All of the information on this form will be entered into our records management
system under the address given above. When an emergency call comes in from this
address the information above will be available to the dispatcher immediately for
dissemination to emergency personnel.

Signature




BURRILLVILLE - SECURITY & AWARENESS FOR
ELDERLY

Do you have a family member or friend living in Burrillville who could
use a little extra “looking after? Do you have an elderly parent or
relative who lives alone? How about a handicapped friend or a sibling
recovering from an accident or surgery? Would it ease your mind to
know that someone else besides you is aware of their special needs?

If you answered yes to any of the above questions, then our B-SAFE
program is for you! All you need to do is fill out the enrollment form
and submit it to the Burrillville Police Communications Center. We will
enter all of the information into our records management system. \When
a call comes into our center from the address submitted, it will
automatically advise the dispatcher of the special needs of that resident.
We will also call your loved one at a specified day and time to make
sure everything is OK!

For more information on this important program, call the Burrillville
Police Department at 401-568-6255. Registration forms are available at
the police station, Town Hall and on line at www.burrillville.org/police
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