List in order of preference the person(s) to be notified when an emergency
exists:

Name: Phone Day

Phone Night

Name: . | Phone Day

/ Phone Night

Name: ~ Phone Day

Phone Night

Date this form is completed:

Would you be interested in:

Ol Weekly Visit 0 Wecekend 0 Weekday

O Monthly Visit O Weekend O Weekday
0 Morning O . Afternoon | 0 Evenings

0 By Telephone O In Person

Please return this form in the cnvelope provided with this issue of the HUB.




