“I’m Home Alone 
Telephone Outreach Program
P.O. Box 4900 Santa Rosa, CA 95402

Michele Osmon

Catholic Charities/Program Director

#707-528-8712 ext. 185
Client Registration Form

Client Name:

_________ __________        __ ___
  (Please print)                                 
Client Address:
__.____      __ _____Apt # _________ __



 _____                         _




Client Phone#:
_________ ____      __  _______ __



Client Birth date:
_______           ____________________ ___
Emergency Response Person
Name:

_








                                                        
ddress:
_________                   ___________________   __________
Phone#:
____________________ (home) ___________ _______ (work)

Relative/Friend/Neighbor


Name:
           ____


__ ______________________
Address:
__________________________________________________              
Phone#:
_


___ (home)___________ (work)

Special Considerations
I would like to be called at _____am, or as close as possible. 
In the likelihood that my emergency responder, relative, friend, and/or neighbor cannot be reached, I hereby give permission for the Police dept. or Fire dept. to check on my well being. The above information is for program use only, and is held in the strictest of confidence.
Client Signature:
 _________ _ 
Date:  _ ____     ____
