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	Office Use Only

	Inst Date:
	

	Inst Time:
	

	Unit #:
	

	Unit Type:
	

	Pendant / Watch #
	



     2115 The Alameda, San Jose, CA  95126





CARE CALL SUBSCRIBER DATA

	Case Manager’s name (COA only)
	


Please type or print legibly
	How did you learn about this service?
	

	Subscriber’s Name:
	
	
	

	
	Last
	First
	Middle

	Preferred name:
	
	Language:
	

	Address:
	
	Birth Date:
	
	Gender:
	M/F  

	City & State:
	
	Zip:
	
	Phone:
	

	Directions to home:
	


*****CIRCLE THOSE WHICH APPLY*****

	Dwelling Description:
House     Apartment     Mobile Home     Condo     Other          

	Lives Alone?:
	Y/N  
	If no, lives with:
	
	Relationship:
	

	
	
	
	Name

	Hidden Key Location:
	


*RESPONDER SHOULD BE WITHIN 15 MINUTES OF SUBSCRIBER**

(C – Cell, H – Home, W – Work, A – Alternate)
	Responder #1:
	     
	Relationship:
	     

	
	(Name)
	
	

	Address:
	     
	Zip:
	     
	Does Responder Have Key?:
	Y/N  

	Phone #: C / H / W / A  
	     
	Notify of transport?:
	Y/N  

	Phone #: C / H / W / A  
	     
	Phone #: C / H / W / A  
	     


	Responder #2:
	     
	Relationship:
	     

	
	(Name)
	
	

	Address:
	     
	Zip:
	     
	Does Responder Have Key?:
	Y/N  

	Phone #: C / H / W / A  
	     
	Notify of transport?:
	Y/N  

	Phone #: C / H / W / A  
	     
	Phone #: C / H / W / A  
	     


	Responder #3:
	     
	Relationship:
	     

	
	(Name)
	
	

	Address:
	     
	Zip:
	     
	Does Responder Have Key?:
	Y/N  

	Phone #: C / H / W / A  
	     
	Notify of transport?:
	Y/N  

	Phone #: C / H / W / A  
	     
	Phone #: C / H / W / A  
	     


	Responder #4:
	     
	Relationship:
	     

	
	(Name)
	
	

	Address:
	     
	Zip:
	     
	Does Responder Have Key?:
	Y/N  

	Phone #: C / H / W / A  
	     
	Notify of transport?:
	Y/N  

	Phone #: C / H / W / A  
	     
	Phone #: C / H / W / A  
	     


	Notify #1:
	     
	Relationship:
	     

	
	(Name)
	
	

	Address:
	     

	Phone #: C / H / W / A  
	     
	Phone #: C / H / W / A  
	     


	Notify #2:
	     
	Relationship:
	     

	
	(Name)
	
	

	Address:
	     

	Phone #: C / H / W / A  
	     
	Phone #: C / H / W / A  
	     


	Hospital Preference/Name:
	     
	Household Warnings:
Pets: Y/N   Alarm System: Y/N  
Oxygen in Use: Y/N  
Details:      

	Physician Name:
	     
	

	Phone #:
	     
	


PLEASE USE PREDOMINANT INFORMATION ONLY

	Diagnosis:
	1.
	     
	2.
	     
	3.
	     

	
	4.
	     
	5.
	     
	6.
	     

	Drug Allergies:
	     

	Is client hearing or vision impaired?
	     


BILL TO INFORMATION (IF NOT SUBSCRIBER or COA program)
	Name:
	     

	Address:
	     

	Phone #:
	     


ESTATE GUARANTURE INFORMATION
	Name:
	     

	Address:
	     

	Phone #:
	     


Special Instructions/Notes

	     


Mail to: ATTN: Care Call

Council On Aging Silicon Valley, 2115 The Alameda, San Jose, CA  95126 - or - Fax to: (408) 249-8918
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