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Application 

Maryland Senior Call Check program is a free service, offered to Maryland 

residents who are 65 or older.  

*How did you hear about the program? Online____ Radio____ TV ____

Area Agency on Aging ______Print Ad: _________________________ 

(Please print name of paper or TV station)

A. * Required:

*1. I certify that I am a Maryland Resident

*2. I am 65 Years Old

*3. I have a working telephone number (land line or cell)

4. I have a willing Alternate Person (highly recommended)

B.*Participant Name (First) _____________________________ (print) 

*Participant Name (Last) _____________________________ (print)

C.*Participant Street Address include city: ____________________________ 

       ____________________________________________________________ 

D.*Participant County -_______________________________ 

E.*Participant Zip Code ______________________________

F.*Participant Phone Number (_ _ _) _ _ _ - _ _ _ _ 

G.* Participants Year of Birth ______________ 

H. Alternate Contact Persons First Name: _______________________ (print)

I. Alternate Contact Persons Last Name:  _______________________ (print)



Maryland Senior Call Check Program

2 

J. Alternate Contact Persons Phone Number: (_ _ _) _ _ _- _ _ _ _

K. Alternate Contact Persons Relationship: Circle only one:

Family, Friend, Significant Other, Neighbor, Other-___________

L.* What Time Do You Want To Be Called Each Day? 

Circle only one:   8:00-9:00      9:00-10:00     2:00-3:00     3:00-4:00 

M.* Are You a Maryland Relay User: Circle your response- Yes or No  

Please read the Senior Call Check Service Program Description, Limitations, Requirements, 

and Disclaimers to acknowledge you read, understand, and accept the terms of the program. 

It is very important to read the program descriptions, limitations, requirements, and 

disclaimers, which may be endangered if you do not understand the limits of the program 

and how it works.  

Only those Maryland residents who do not have any automated telephone system blocking 

technology in place may register. 

Required: Your Signature ______________________________________ Date_________ 

Please sign and complete your application along with an initialed and signed copy of the 

Senior Call Check and Notification Program- Description, Limitations, Requirements, and 

Disclaimers (see below pages 5-9) which must be mailed to:  

SENIOR CALL CHECK  

729 E. Pratt Street-Suite 700 

Baltimore MD  21202.  

You may also apply online:  http://aging.maryland.gov/Pages/senior-call-check-sign-

up.aspx.  

If you do not have access to the internet, you may also register over the phone by calling 1-

866-502-0560 Senior Call Check Program. This application will be mailed to your home.
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Frequently Asked Questions 

1. Does this program cost anything? No, this is a FREE service provided by the Maryland

Department of Aging

2. Who can sign up for the program? Any Maryland resident aged 65 years or older who

has a telephone may sign up for this program.

3. When will I receive the automated daily call? The program will provide a daily

automated call between the hours of 8-10 AM and 2-4 PM. You select a one-hour block

of time during which you will receive the call. The system will call as close to that hour

as possible. Options to choose from are: 8-9 AM, 9-10 AM, 2-3 PM, 3-4 PM.

4. Who is a good alternate person? This person must be a reliable emergency contact,

such as an adult child, responsible neighbor, or close relative.

5. How long does it take to be approved for the program?

Once registered, approval varies based on the ability to sign terms and conditions and
verify applicants other information.

6. How can I make changes to my enrollment information?

To make changes to your enrollment information such as your phone number, the time

of the call or alternate contact’s information, or to request a vacation or sick leave hold

call 1-866-502-0560 and inform the Senior Call Check Program operator. Please allow at

least three business days for new information to be updated.

7. What if I am on the phone during my daily call?

Please stay off the phone during your scheduled hour. If you are on the phone during

the time of your daily call check, the program will call you back. Please be available to

answer the call every day.

8. Does this service provide the same functionality as other medical alert or distress

signals?

No, this free program does not provide the same functionality as all other alert or

distress systems. Some of them provide live operator responses and will call 911 for

you. Senior Call Check will not.
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Frequently Asked Questions 

9. What happens if I don’t pick up the phone when the daily call comes in?

The system will call you back up to 2 additional times. If there is still no answer, the

system will then call your alternate contact.  If your alternate does not answer the call, or

alternate phone does not accept voicemail the program will notify your local

nonemergency service.

10. Will there be different language options available?

The only current language option is English. However this may change

11. Will the daily call come from the same phone number every day?

The daily call will come from the same phone number each day. Once you receive your

first call, you can program that number into your phone to help identify future calls.

12. Can I put the calls on hold if I am away or sick?

Yes, you must place a temporary hold on calls by calling 1-866-502-0560. Please allow at

least three business days for new information to update.

You may not request hold of more than 30 consecutive days or you will be automatically

dis-enrolled.

13. How do I dis-enroll from the program?

You may dis-enroll from the program at any given time. Please note that it may take up to

7 days to confirm and process a disenrollment request. You can dis-enroll by calling 1-

866-502-0560
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Senior Call Check and Notification Program- Description, Limitations, Requirements, and Disclaimers 

1. Program Description and Limitations.

a. General Program Description. The Senior Call Check Service and Notification Program is a call check service and

notification service provided by the Maryland Department of Aging (“Department”), through a contractor, for

Marylanders 65 or older (hereinafter “Program” or “Senior Call Check,” which includes any contractors procured to

operate all or parts of the Program).

This Section 1(a) provides a general description of the Program. For more detailed information about how the Program 

works, see Section 1(b) below. For the rules and standards that you must meet in order to participate in the program, 

see Section 2(b) below. 

The Program will provide a daily call, during the same one hour time period every day, to a qualified participant in the 

Program (“Participant”). These will be automated calls. If no one answers any of those calls, the Program will call an 

alternate contact person who has been selected by the Participant (“Alternate Contact Person”).  

The Department has engaged a contractor to implement the Program (the “Program’s Contractor”).  If an applicant or 

Participant does not have a person willing and able to serve as an Alternate Contact Person, the Program’s Contractor 

can serve as a limited alternate backup instead (“Limited Alternate”). However, the Limited Alternate cannot do 

everything that an Alternate Contact Person can do, as explained in Section 2(b)(i)(2) below.   

If the Program is unable to contact a Participant or leave a message with the Participant’s Alternate Contact Person, the 

Program will notify the participant’s local nonemergency service. 

The Program’s Contractor may provide automated telephonic "notifications" in the form of public service 

announcements related to emergency conditions.  These campaigns will be separate from the daily call process. 

b. Daily Call Process:

1. Seven (7) days a week within a 1 hour window, the Program’s Contractor will place an automated call to each enrolled

Participant. (The daily call will not be made if the Participant has set a vacation or medical pause in accordance with

Section 2(b)(vi) below.)

2. Participants will be able to choose one of the following call windows: a. 8a.m. – 9 a.m., b. 9a.m.– 10 a.m. c.2p.m. – 3

p.m., or d.3p.m. – 4 p.m.

3. If someone answers the Participant’s phone and pushes any number button (to signify they have received the

message) when the daily call is made, the call will be deemed a successful contact. For all other outcomes, the number

will automatically be called again by the Program’s Contractor up to two more times (for a potential of three automated

calls) within the same hourly window requested (but spread out over approximately equal time frames of the remaining

hour) in an effort to complete a call to the Participant’s telephone.

Date: Initial: 
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4. If the Participant has selected an Alternate Contact Person and thus is not using the Limited Alternate, then for all

calls that reach three failed attempts (no live answer and number button selected), the Program’s Contractor will place

up to 2 automated calls to the Alternate Contact Person to notify the Alternate Contact Person of the non-answer.  If

someone answers the Alternate Contact Person’s phone, or if a voice mail message is able to be left for the Alternate

Contact Person, the call will be deemed a successful contact. If there no successful contact with either the Participant or

the Alternate Contact Person, see Section 1(b)(6) below.

5. If the Participant has not selected an Alternate Contact Person and thus is using the Limited Alternate, then for all

Participant calls that reach three failed attempts (no live answer and number button selected), the Limited Alternate,

which is the Program’s Contractor, will (starting two hours after the last failed attempt) make up to two additional live

calls to the Participant, at least one hour apart, to attempt to make contact with the Participant (live answer only).   If

the Limited Alternate makes live contact, the call will be deemed a successful contact.

6. If the Participant has selected an Alternate Contact Person and thus is not using the Limited Alternate, then each day

that the Participant is not contacted (no live answer and number button selected) and the Alternate Contact Person has

not been reached (no live answer, no voice mail left) after the automated attempts, the Program’s Contractor will place

a live call to the Participant.  If the live call does not contact someone at the Participant’s phone number (no live

answer), then a live call will be placed to the Alternate Contact Person.

7. Except as provided in Section 1(b)(8) below, if the live attempts of Sections 1(b)(5) or 1(b)(6) above, as applicable, fail

(for the Participant, no live answer; for the Alternate Contact Person, no live answer, no voice mail left), the Program’s

Contractor will notify the participants local nonemergency service.

8. When a Participant initially enrolls, the Program will not notify the local nonemergency service until the Participant

becomes acclimated to responding to the daily call.

c. Program Limitations. As explained above, the Program’s services are free, but limited. The Program is not a substitute

for a duress signal, panic switch, and medical or life alert system. The Program is not a service you can call if you are

having trouble. If you are in distress, call 911, not Senior Call Check.  The Program does not guarantee that your local law

enforcement agency will check on a Participant or that any welfare check will be made in a timely fashion.  Law

enforcement resources are limited.

2. Program Requirements.

a. Applying for the Program. A Maryland resident 65 or older may apply to be a Participant in the Program (hereinafter

“Applicant”). Each person must apply on his or her own behalf. One person may not apply on behalf of another person.

An Applicant must provide certain information to the Program and agree to abide by the conditions described in this

document in order of be enrolled as a Participant. The information that must be supplied is: 1) the Applicant’s first and

last name, 2) the Applicant’s county of residence and address, 3) the Applicant’s telephone number that will be used to

receive and respond to the daily Senior Call Check telephone call, 4) the Applicant’s year of birth, 5) the name and

telephone number of one Alternate Contact Person if available, and 6) which time slot, 8 a.m. – 9 a.m., 9 a.m. – 10 a.m.,

2 p.m.-3 p.m., or 3 p.m.- 4 p.m., that the Applicant will be available to receive and respond to the daily Senior Call Check

telephone call. If an Applicant does not supply the required information, he or she may not be a Participant in the

Program.

Date: Initial: 
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Additional optional information will be asked of the Applicant during the verification process conducted by the Program.  

This additional information will only be provided to your local nonemergency services to assist them. The optional 

information would include facts that could be of assistance in an emergency such as vehicle information, notable health 

conditions, and who may have a key to the participants residence.   

All personally identifiable information provided is protected from disclosure under the Public Information Act by COMAR 

32.01.02.13.  

If an application is denied for any reason, the Applicant will be informed why. If an application is accepted, the Applicant 

will be enrolled as a Participant and informed when the daily call checks will begin. 

b. Rules and Standards of the Program. In order to participate in the Program, an Applicant or Participant must comply 
with and agree to certain rules and standards.

(i) Alternate Contact Person Versus Limited Alternate.

1. Alternate Contact Person.  A Participant should have one Alternate Contact Person who is willing to serve in that role,

such as a family member, friend, or neighbor.  The Program cannot and does not guarantee that the Alternate Contact

Person will take appropriate action if contacted. Therefore, the Participant should choose his or her Alternate Contact

Person carefully. All Alternate Contact Persons must maintain suitable and reliable telephone service. The telephone

number of an Alternate Contract Person registered with the Program may not block calls coming from the Program’s

number(s). Participant represents that Alternate Contact Persons have agreed to act as an alternate contact.

2. Limited Alternate. If an Applicant has no one willing and able to serve as an Alternate Contract Person, the Applicant

may choose instead to have the Program’s Contractor serve instead as the limited alternate backup, i.e., the Limited

Alternate. The Limited Alternate will simply make additional calls to a participant’s telephone. The Limited Alternate

cannot do the things that an Alternate Contact Person can do. For example, the Limited Alternate will not be able to

send someone to check on you, call a neighbor or another person on your behalf, or do any of the other things a proper

Alternate Contract Person could do.

(ii) Informing Household Members. Participant agrees to instruct all members of Participant’s household, if any, about

the Program and the Program’s rules and standards.

(iii) Telephone Service. A Participant and the Participant’s Alternate Contact Person must maintain suitable and reliable

telephone service. A suitable and reliable telephone service may not block calls coming from the Program’s number(s).

(In other words, using “robo-call” blockers may disqualify a person from participation in the Program.) Landline or cell

phone service is acceptable as long as the service is connected at a 90% rate at the time of the daily call.

(iv)Provide Accurate Information and Update Continuously. An Applicant must provide accurate information in the 

application. Once enrolled in the Program, a Participant must update that information with the Program continuously by 

notifying the Program at 1-866-502-0560. Participant thus agrees to promptly update the Program with any changes to 

such information, and takes sole responsibility to do so. Participant acknowledges that updates may not become 

effective until three business days after Participant delivers those updates to the Program. Participant has the right to 

inspect, amend, or correct any information the Program maintains concerning Participant. 

Date: Initial: 
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(v) Consent to Distribution of Information and recording. Participant provides the Program with information for the

purpose of providing the Program’s service. Participant agrees that the Program, Alternate Contact Person(s), the

Program’s Contractor (whether or not in the capacity as the Limited Alternate), and local nonemergency services,  if

contacted in accordance with these rules and standards, may receive information provided by Participant to the

Program. Participant acknowledges that telephonic communications between Participant and the Program may be

recorded, and Participant consents to such recording.

(vi)Temporary Suspension for Vacation or Medical Reasons.  If Participant wants to suspend the call service temporarily

for vacation or medical reasons, Participant must notify the Program at 1-866-502-0560 at least 2 business days in

advance. (However, the Program’s Contractor shall make every effort to accommodate participants who provide less

than 2 days’ notice.) Participants will be able to suspend the call service temporarily for up to 30 consecutive days for

vacation or medical reasons.  For suspensions of more than 30 consecutive days, a person will have to dis-enroll and

then re-enroll when they return.

(vii) Term & Termination. Participant, or Participant’s legal representative, may dis-enroll Participant from the Program

at any time by providing notice to the Program. It may take up to seven days to confirm and process a disenrollment

request. The Program may terminate a Participant’s enrollment for misuse or abuse of the service or failure to follow the

written rules and standards of the Program. Participant agrees to use the Program according to these written rules and

standards and any others provided to Participant. Failure to comply may endanger Participant unnecessarily or result in

disenrollment.

3. Program Disclaimers.

a. Limited Responsibilities.

Participant agrees that the Program and its contractors may rely absolutely on the statements of Participant, Alternate 

Contact Person, or any person who answers Participant’s or an Alternate Contact Person’s telephone. Participant 

understands and acknowledges that: (a) the Program is not responsible for the promptness, sufficiency, or adequacy of 

the action of any Alternate Contact Person; (b) the Program in no way represents or guarantees that Alternate Contact 

Person can be contacted, can or will respond to contact, or that any response will be safe or effective; (c) the Alternate 

Contact Person has been designated by the Participant and is not an agent or other representative of the Program; and 

(d) the Program will not send any of its personnel to Participant’s residence or other premises even if Participant claims

he or she needs immediate assistance.

If someone answers Participant’s daily call, the Program has no responsibility to take further action. Program’s only 

responsibility is to make the calls described above in Section 1. 

b. Program Not an Insurer. Participant understands and acknowledges that the Program is not an insurer. The Program

does not guarantee that no loss or injury will occur.

c. False Alarms.  The Program shall have no liability for false alarms or false alarm fines. Whether a false alarm or

otherwise, the Program shall have no liability for any police response, any personal injury or damage to personal or real

property caused by police response to an alarm, or the refusal of the police to respond.

Date: Initial: 
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d. Telephone Signal Unavailable. Participant acknowledges that the Program sends its signals using standard telephone

company lines or cell tower services that are wholly beyond the control of the Program. IN THE EVENT TELEPHONE OR

CELL SERVICE IS OUT OF ORDER OR DISCONNECTED, THE PROGRAM WILL NOT WORK. Participant also acknowledges

that to the extent his or her telephone service depends on electrical service, disruption of electrical service will also

prevent the Program from working. Participant acknowledges and understands that the use of cellular-based and/or

mobile devices includes additional risks associated with the quality and reliability of cellular signals and cellular service.

Cellular communications are affected by a number of factors outside the control of the Program and may be impaired or

blocked by building materials, the weather, surrounding terrain, battery life, signal strength, cellular network traffic,

cellular tower conditions, and so on. The Program is not responsible for interruptions in service due to failure by any

third party providers.

e. Program’s Right to Contract Services. Participant acknowledges that the Program is authorized and permitted to

contract out any services to be provided by the Program to third parties who may be independent of the Program, and

that the Program shall not be liable for any loss, damage, or injury sustained by Participant by reason of any cause

whatsoever caused by the negligence of such third parties.

By signing below you acknowledge that you have read and understood this document, entitled Senior Call Check Service 

and Notification Program Description and Limitations, Requirements, and Disclaimers, and that you agree to comply 

with the Program’s requirements. 

Name: ______________________________________ (Print) 

Signature: ____________________________________ (Sign) 

Date: _______________ 

 (You are required to return this signed copy with your signed and dated application) 

MAIL BOTH THE COMPLETED SIGNED & DATED APPLICATION & THIS SIGNED & DATED 

SENIOR CALL CHECK TERMS OF DESCRIPTIONS, LIMITATIONS, REQUIRMENTS AND 

DISCLAIMERS & Initial (PAGES 5-9) to:  

Senior Call Check 

729 E. Pratt Street, Suite 700 

Baltimore, MD 21202 




