Oak Lawn Senior Center
Emergency Identification Bracelet Program
Application

PLEASE PRINT CAREFULLY:

	NAME:
	
	I.D. NUMBER
	

	
	Last
	First
	Initial
	
	
	(For Office use)

	ADDRESS:
	
	PHONE:
	 (           )

	

	In Case of Emergency Notify:

	NAME:
	
	RELATIONSHIP:
	

	ADDRESS:
	
	PHONE:
	

	CITY AND STATE:
	

	DOCTOR’S NAME:
	

	DOCTOR’S PHONE:
	

	ALLERGIES: (if any)
	

	MEDICAL CONDITIONS:
	

	
	

	

	(For Example: High blood pressure, diabetes, etc.)

	MEDICATIONS TAKEN REGULARLY:
	

	
	

	
	

	

	I hereby give permission to the Oak Lawn Police Department to release the information contained on this sheet to authorized persons in cases of emergency in accordance with the purpose of this program.

	

	
	
	CHECK
	SIGNATURE:
	

	PAID $7.00
	
	
	BIRTHDATE:
	

	
	
	CASH
	DATE OF PURCHASE:
	


