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        POLUS CENTER FOR SOCIAL & ECONOMIC DEVELOPMENT, INC.
_______________________________________________________________________________________________________


Adult Foster Care

Emergency Contact Sheet

Name: __________________________

Soc security #: _______________________

Address: _________________________

Phone: ____________________________

_________________________________

Date of birth: _______________________

******************************************************************************

Guardian: ____________________________
Contact info: ________________________

Care Provider: ________________________

Contact info: ________________________








___________________________________

Other family: ___________________________
Contact info: _________________________








____________________________________

******************************************************************************

AFC staff Contacts:


Name: _____________________________
Phone: _____________________________


Name: _____________________________
Phone: _____________________________

******************************************************************************

Day Program: __________________________
Contact info: _________________________

DDS contact: ___________________________________________________________________

PCP: ___________________________________
Phone: _____________________________

Hospital: __________________________________
Phone: ____________________________

Medications and allergies: _______________________________________________________

Insurance info: _________________________________________________________________
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