
�� A DECAL WILL BE PROVIDED TO 

INDICATE MEMBERSHIP 

 

��  MEMBERS WILL ALSO BE 

PROVIDED A  CARD TO CARRY 

 

�� DATABASE WILL BE KEPT UP TO 

DATE WITH YOUR INFORMATION 

 

��  PARTICIPATION IS VOLUNTARY 

AND CAN BE TERMINATED AT ANY 

TIME BY THE MEMBER. 

THE  PROGRAM 

S.E.N.I.O.R.S. IS A FREE COOPERATIVE 
PROGRAM BETWEEN LAW ENFORCEMENT, 

TRIAD AND THE SENIOR CITIZENS OF  
SEDGWICK COUNTY. 

THROUGH THE USE OF A SECURE 
DATABASE THE S.E.N.I.O.R.S. PROGRAM 

ALLOWS LAW  ENFORCEMENT AND OTHER 
EMERGENCY SERVICES THE ABILITY TO  

��  MAKE CONTACT WITH RELATIVES, 
CAREGIVERS OR FRIENDS 

��  LOCATE KEY OR KEY HOLDER 

��  BE AWARE OF POSSIBLE MEDICAL 
CONDITION(S) 

��  INFORM OTHER EMERGENCY 
RESPONDERS OF  PRESCRIBED 
MEDICATION(S) 

��  MAKE CONTACT WITH A PHYSICIAN 

�� ALLOW FORCED ENTRY, IF NECESSARY 
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Have questions ? Want to learn 
more about other programs for 

seniors? Contact us at; 
 

Sedgwick County Sheriff ’s Office 
Community Liaison Unit 

141 W. Elm 
Wichita, Kansas 67203 
Phone: 316-660-3920 

HOW  IT  WORKS 



S.E
.N

.I.O
.R

.S. ID
:___________________     S.E

.N
.I.O

.R
.S. A

P
P

L
IC

A
T

IO
N

 (P
L

E
A

SE
 P

R
IN

T
)  

 D
ate______________  A

d
d

ress__________________________________   C
ity, State, Z

ip
____________________ 

P
h

on
e_______________  C

ell P
h

on
e_________________  N

u
m

b
er of p

eop
le at th

is ad
d

ress__________ 
 

P
E

R
SO

N
A

L
 IN

F
O

R
M

A
T

IO
N

 
1. N

am
e (L

ast, F
irst M

.)______________________________________   D
O

B
_____________ A

G
E

 ____________ 
 

 
 

 
 

 
 

 
 

 
R

A
C

E
____________ SE

X
_____________ 

A
n

y m
ed

ical issu
es?  _____________________________________________________________________________ 

_______________________________________________________________________________________________ 
C

ritical m
ed

icin
es (if an

y): ________________________________________________________________________ 
_______________________________________________________________________________________________ 
 P

rim
ary D

octor _______________________  P
h

on
e________________  A

d
d

ress  ___________________________ 
H

osp
ice/

H
osp

ital con
tact: __________________  P

h
on

e________________  A
d

d
ress ______________________ 

 2. N
am

e (L
ast, F

irst M
.)______________________________________   D

O
B

_____________  A
G

E
 ___________ 

 
 

 
 

 
 

 
 

 
 

R
A

C
E

____________   SE
X

 ___________ 
A

n
y m

ed
ical issu

es? _____________________________________________________________________________ 
_______________________________________________________________________________________________ 
C

ritical m
ed

icin
es (if an

y): ________________________________________________________________________ 
_______________________________________________________________________________________________ 
 P

rim
ary D

octor _______________________  P
h

on
e________________  A

d
d

ress ___________________________ 
H

osp
ice/

H
osp

ital con
tact: __________________  P

h
on

e________________  A
d

d
ress ______________________ 

 
E

M
E

R
G

E
N

C
Y

 C
O

N
T

A
C

T
S 

1. N
am

e (L
ast, F

irst M
.)_______________________ R

elation
sh

ip
__________ A

d
d

ress ______________________ 
H

om
e P

h
on

e____________________ C
ell P

h
on

e______________________ W
ork p

h
on

e_____________________ 
 2. N

am
e (L

ast, F
irst M

.)_______________________  R
elation

sh
ip

_________  A
d

d
ress ______________________ 

H
om

e P
h

on
e____________________ C

ell P
h

on
e______________________ W

ork P
h

on
e ____________________ 

 
O

T
H

E
R

 IN
F

O
R

M
A

T
IO

N
 

E
N

T
R

Y
: U

se force to get in
 if n

ecessary? ____Y
E

S ____N
O

  K
ey L

ocation
 if availab

le______________________ 
 If th

ere are p
ets in

 th
e h

ou
se p

lease list b
y n

am
e an

d
 typ

e of an
im

al: _____________________________________ 
_______________________________________________________________________________________________ 
 W

h
ere in

 th
e h

ou
se d

o you
 keep

 you
r m

ed
icin

es? _____________________________________________________ 
_______________________________________________________________________________________________ 
 If you

 keep
 an

y w
eap

on
s in

 th
e h

ou
se, w

h
at an

d
 w

h
ere are th

ey? ________________________________________ 
_______________________________________________________________________________________________ 
 D

o you
 h

ave a livin
g w

ill or D
N

R
?  ____Y

es____ N
o 

 Is som
eon

e d
esign

ated
 as a D

u
rab

le H
ealth

 C
are P

ow
er of A

ttorn
ey ? ____Y

es  ____ N
o 

 
 

If yes, w
h

o?_____________________________________________________________________________________ 
C

on
tact in

form
ation

:_____________________________________________________________________________ 
_______________________________________________________________________________________________
 

 
A

re th
ere cop

ies of an
y of th

e ab
ove m

en
tion

ed
 form

s in
 th

e h
om

e?  ____Y
es  ____ N

o  
 If yes, w

h
ere? __________________________________________________________________________________ 


