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Premise Alert Enrollment Form 
  

 
The information provided by you below will be kept confidential and used only to provide emergency personnel with the information needed to deal with situations 
or emergencies involving a special needs or disabled individual. The information may be updated or renewed at any time by completing a new form. The Inverness 
Fire Protection District shall not be subject to civil liabilities for duties relating to the reporting of special needs or disabled individuals and the following information 
will not result in any type of preferential treatment to the individual. This notification expires two (2) years after date submitted. 
 

☐ New   ☐ Update/Change   ☐ Renewal   ☐ Remove 
 
Name: _____________________________________________________ Date of Birth: ___________________________ 
 
Address: ____________________________________________________ Unit #: _____________ 
 
City: ____________________________________________, IL  Zip Code: _________________ 
 
Phone: __________________________________________ E-Mail: ___________________________________________ 
 
Is there a residential lock box?  ☐ Yes  Location: _____________________________________ ☐ No 
 

Special Needs Information: 
 
 
 
Any precautions Emergency Services should be aware of: 
 
 
 

 
Emergency Contact: _____________________________________________ Relationship: _________________________ 
 
Address: _______________________________________________________ Unit # _________________ 
 
City: ____________________________________ State: __________ Zip Code: _____________________ 
 
Phone: __________________________________ E-Mail ____________________________________________________ 
 
I understand the information given above is intended to offer guidance and provide assistance to responders in assisting individuals with special needs or disabilities 
in the performance of their duties. Presenting this information will not entitle to or result in any form of preferential treatment. This information will be kept 
confidential for the period not to exceed two (2) years. A notification, whether public or private, will be made prior to that 2-year deadline. If the information is not 
confirmed at that time, the information will be removed from this database. It will be relayed to responding public safety personnel via two-way radio, computer, or 
any means available. The undersigned hereby verifies the above person has a physical or mental impairment, or has or is at increased risk for a chronic physical, 
developmental, behavioral, or emotional condition and who also requires health and related services of a type or amount beyond that required by individuals 
generally. The undersigned is the above-named individual, a family member, friend, caregiver, or medical personnel familiar with the individual and their needs. By 
signing, I certify I have read and understand this form in its entirety and hereby give permission to the Inverness Fire Protection District to enter this information into 
the Premise Alert Program (PAP) database. 
 
 
Print Name: _________________________________________ Relationship: ___________________________________ 
 
Signature: ___________________________________________ Date: _________________________________ 


