
GPS/Safety Device User Information  

 
 

PERS/IMEI:  Caregiver User ID: 

Date Received:  Caregiver Password: 

User First and Last Name  

User Email Address  

User Landline Number  

User Cell Phone Number  

User Gender  

Language  

Address  

Apt/Suite #  

City, State, Zip  

County  

Date of Birth  

Allergies  

Medical Conditions  

Prescription Medications  

Hidden Key OR Lockbox  
Code/Location 

 

Nearest Cross Street  

Pets (number, type)  



 
 

User would like to receive the listed alert(s) the following way(s):  

 
 

Case Manager Information 

 
 

PERS Emergency Contacts  
In an emergency the response center will call all contacts who are Responders until one is reached who can 
respond.  Contacts to be notified will be contacted once help is on the way.  

Emergency Contact #1  

 
 

Emergency Contact #1 would like to receive the listed alert(s) in the following way(s):  

Special Instructions  

Preferred Hospital  

 Email  Cell Phone 

Low Battery Alert   

Power Off Alert   

Dispatch Alert   

Case Manager Name  

Case Manager Email  

Case Manager Phone Number  

First and Last Name  

Landline Number  

Cellphone Number  

Email Address  

Is this contact able to respond?  Yes No 

 Email  Cell Phone 

Low Battery Alert   



 
 

Emergency Contact #2  

 
 

Emergency Contact #2 would like to receive the listed alert(s) in the following way(s):  

 
 

Emergency Contact #3  

 
 

Emergency Contact #3 would like to receive the listed alert(s) in the following way(s):  

 
 

Emergency Contact #4  

Power Off Alert   

Dispatch Alert   

First and Last Name  

Landline Number  

Cellphone Number  

Email Address  

Is this contact able to respond?  Yes No 

 Email  Cell Phone 

Low Battery Alert   

Power Off Alert   

Dispatch Alert   

First and Last Name  

Landline Number  

Cellphone Number  

Email Address  

Is this contact able to respond?  Yes No 

 Email  Cell Phone 

Low Battery Alert   

Power Off Alert   

Dispatch Alert   



 
 

Emergency Contact #4 would like to receive the listed alert(s) in the following way(s): 

 
 

First and Last Name  

Landline Number  

Cellphone Number  

Email Address  

Is this contact able to respond?  Yes No 

 Email  Cell Phone 

Low Battery Alert   

Power Off Alert   

Dispatch Alert   


