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PITT COUNTY SHERIFF’S OFFICE    

SENIOR CHECK   

REGISTRATION FORM
Phone:


Date:





	First Name          Middle Name         Last Name

	Doctor’s Name

	Street Address

 
	Doctor’s Phone

	Building Name and Apartment #


	Clergy’s Name

	City                      State                      Zip Code

	Clergy’s Phone


In Case of Emergency, Notify:

	First Name          Middle Name          Last Name


	First Name          Middle Name          Last Name

	Street Address


	Street Address

	City                      State                      Zip Code


	City                      State                      Zip Code

	Phone


	Phone


Next of Kin:

	First Name          Middle Name          Last Name


	First Name          Middle Name          Last Name

	Street Address


	Street Address

	City                      State                      Zip Code


	City                      State                      Zip Code

	Phone


	Phone


Is there a key on premises?



Are there pets inside or outside the residence?



 

Type and location:



 
Key Holders:

	First Name          Middle Name          Last Name


	First Name          Middle Name          Last Name

	Street Address


	Street Address

	City                      State                      Zip Code


	City                      State                      Zip Code

	Phone


	Phone


Are you able to walk?




List physical impairments:










List all medications:











I,




 ,agree to participate in the Pitt County Sheriff’s Office Senior Check Program. I give my permission to Pitt County Deputies and other emergency personnel to respond to any perceived emergency situation involving my health and/or safety.

I hereby give possession to the Pitt County Sheriff’s Office a key to my residence. I authorize deputies to use the key in any situation they believe to be a health or safety emergency. 

I hereby give permission for my medical information listed to be shared among emergency personnel.
I understand and agree that this service is voluntary and is provided at no cost, and the Pitt County Sheriff’s Office may terminate it at any time. I further understand this service is in no way guaranteed to be available at all times. I take full and sole responsibility for my own health and safety, and look to the Pitt County Sheriff’s Office for voluntary assistance only. For this reason I waive any claim against the Pitt County Sheriff’s Office, Pitt County Government or any of their employees and agents arising from the unavailability of this service herein requested, or from the Pitt County Sheriff’s Office failure to provide this service on any occasion. I hold the Pitt County Sheriff’s Office, Pitt County Government or any of their employees or agents harmless as to any claims for direct, indirect, incidental or consequential damages arising from any act or omission related to my participation in the Pitt County Sheriff’s Office Senior Check Program.

Date:


                      Participant’s Signature:




          

Please return completed form to: Pitt County Sheriff’s Office c/o Desha Lane 
P.O. Box 528 Greenville NC 27835
