TELECARE  REGISTRATION  FORM

PERSONAL INFORMATION 


TODAYS DATE:  ________________
NAME_________________________________________GENDER__________

BIRTHDATE___________________#PEOPLE IN HOME__________
ADDRESS: ___________________________________________________________

HOME  # ____________________ MOBILE #____________________
Preferred phone: (Circle one)           HOME           MOBILE

Referred by: ________________________________________________________

Our  TELECARE  Program provides a daily phone call for different reasons depending upon your needs.  

1.  Safety Check:  We’ll call you in the morning and ask about how you’re doing.  If we do not reach you then we will try to call one of the folks you’ve listed on this form.
2. Medication Reminder:  We will call you in the morning to remind about a daily medicine.  If we don’t reach you, we’ll leave a message and hope you’ll call us back to let us know you took it and that you’re doing ok.  We will not call anyone to check on you in this situation.
3. Social Call:  We’ll call you in the morning just to chat and hear about your day! 
My reason for wanting a daily phone call is: (check all that apply) 
 
Safety Check      

Medication Reminder      
  Social Call
Disabilities or health problems you may want us to be aware of________________

_____________________________________________________________________________

_____________________________________________________________________________

Please tell us who you would like us to call in the event of an emergency.   Please give names, addresses and phone numbers of RELATIVES or FRIENDS who may know your whereabouts.
(Number 1 should be the person you prefer us to call FIRST)

1.  NAME__________________________________PHONE#___________________

     RELATIONSHIP____________________ADDRESS________________________

2.  NAME_______________________________PHONE#____________________

     RELATIONSHIP____________________ADDRESS_____________________

3.  NAME_______________________________PHONE#___________________

     RELATIONSHIP____________________ADDRESS____________________

HOME HEALTH CARE PROGRAM____________________________________

 WORKER________________________________PHONE#__________________               
YOUR PHYSICIAN________________________ PHONE#__________________

DO YOU GET MEALS ON WHEELS?             YES______   NO______

CHURCH AFFILIATION:____________________ CONTACT  PERSON____________

I understand that I will receive a daily phone call as a Safety Check, a Medication Reminder and/or a Social Call.  I understand that I am not reached by phone for a Safety Check,  or  if an emergency arises during the Medication Reminder or Social Call, the  TELECARE staff may proceed in one of the following ways:
1. They will try to contact one of the people I have listed above
2. If a relative/friend cannot be contacted, TELECARE might call my physician or home health care worker

3. If the TELECARE Staff are unable to reach any of the people or professionals I’ve listed, they might send one of their staff to come check on me.

4. If they are unable to send their staff to check on me, they might resort to calling the police for a Welfare Check. 
 I also understand that TELECARE offers this service to me for FREE.  I may be asked to fill out an “Aging Program Intake Form” unless already registered with another senior program.

APPLICANTS SIGNATURE___________________________________DATE______________

​​
Please return to:  HELP CENTER

                            421 E. Peach

                            Bozeman, MT     59715

                            Phone#:  (406)  586-3333
