
Roscommon County Central Dispatch   Page 1 of 3                                                       Wellbeing Check Program CAD Entry Form  09/2014

      R o s c o m m o n   C o u n t y   C e n t r a l   D i s p a t c h       
P h o n e :   ( 9 8 9 ) - 2 7 5 - 0 9 1 1         F A X   F o r m   t o   ( 9 8 9 ) - 2 7 5 - 3 3 6 0 

Wellbeing Check Program CAD Entry Form

AGENCY REQUESTING ENTRY:  ____________________________________________

Agency Authorization for Entry approved by: _____________________________________

A g e n c y   T r a c k i n g   N o :             _ _ _                                 _ _ _ D i s p a t c h   C A D   W . C .   N o .                                                                       

INDIVIDUAL  INFORMATION (Individual to be checked):  DATE:                                     

Last Name:                                                                  First Name:                                                                 

Address:                                                                                   City & Zip:                                                      

Home Phone:  (      ) -              -                        .          Cell Phone:  (      ) -           -                       .

Date of Birth:               /              /                    .       Gender:                          Race:                         

Vehicle Make / Model:                                                                                                

Vehicle Year:                  Vehicle Color:                                                 Plate #                                  

Vehicle Make / Model:                                                                                                

Vehicle Year:                  Vehicle Color:                                                 Plate #                                  

Number of people in home:                                           

Animals in home:                                            

Are they friendly:                                             

MEDICAL HISTORY:

Are you/they able to walk?    Yes   /   No     List physical impairments  & medical conditions

                                                                                                                                                                                    

                                                                                                                                                                                    

Are there any hearing and/or sight impairments

                                                                                                                                                                                    

                                                                                                                                                                                    



Roscommon County Central Dispatch   Page 2 of 3                                                       Wellbeing Check Program CAD Entry Form  09/2014

Dementia yes no

Diabetes yes no if yes how do they act___________________________________

Food Allergies yes no if yes list:_____________________________________________

____________________________________________________

Medical Allergies yes no if yes list:_____________________________________________

____________________________________________________

HOW OFTEN TO BE CHECKED ON?      Weekly       /       Bi-Weekly      /      Monthly   ?

RELATIVE REQUESTING / AUTHORIZING WELLBEING CHECK:

     Name (printed) :                                                                    Signature:                                                        

Home Phone:  (      ) -              -                        .          Cell Phone:  (      ) -           -                     .

Address:                                                                          City & Zip:                                                .

Date Request Checks to begin:                                                                               

KEY & RESIDENCE INFORMATION:

Is there a key on the premises   Yes  /  No    Location:                                                                                 

Medical  Alarm?   Yes / No        Burglar Alarm?    Yes / No       Lights on Timer(s)?      Yes  /  No

KEYHOLDER IN CASE OF EMERGENCY:

Name: (Last, First, M.I.)                                                                      Relationship:                                       

Home Phone:  (      ) -              -                        .          Cell Phone:  (      ) -           -                     .

Address:                                                                          City & Zip:                                                .

2nd Emergency Contact:

Name: (Last, First, M.I.)                                                                      Relationship:                                       

Home Phone:  (      ) -              -                        .          Cell Phone:  (      ) -           -                     .

Address:                                                                          City & Zip:                                                .

NEXT OF KIN:
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Name: (Last, First, M.I.)                                                                                  Relationship:                           

Home Phone:  (      ) -              -                        .          Cell Phone:  (      ) -           -                     .

Address:                                                                                City & Zip:                                                       .

CLERGY & DOCTOR & Other Emergency Contact Information:

Doctor’s Name:                                                                                Phone Number:                                                    

Clergy’s Name:                                                                                 Phone Number:                                                    

Other  Name:                                                                                   Phone Number:                                                     

Expiration & Renewal of Service:
****NOTE:   This service requires annual revalidation and will expire one year (1 Year) from the date signed.  This 
request must be renewed and updated at least annually for the Are You Ok Wellbeing Check service to be 
provided ****** 

Date Received by Central Dispatch                                                                                    

Central Dispatch W.C. (Wellbeing Check) Tracking Number Assigned:  ________________

                                                                    WC # s:     100’s = Gerrish PD Wellbeing Checks
                                                    300’s = Roscommon Sheriff Wellbeing Checks
                                                    3400’s = Richfield Twp. Wellbeing Checks

Entered Into Dispatch CAD – Date / Initials:                                  /                                               

Date to be “REMOVED FROM CAD” or renewed by Agency:  _____________________________
                                                                                                 (Should be one year from date of request)


