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STANDARD OPERATING PROCEDURE 

Servicing: 
 

 All transmitter batteries and bands are to be changed every 30 days (or if caregiver notifies agency of a dead 
battery) and replaced with a new battery and band, either: 

o By an agency member or 
o Volunteer, trained and supervised by an agency member. 

 The caregiver will be contacted 3-4 days prior to change date to arrange date and time for change. 
o If unable to contact caregiver, a message will be left requesting call back. 
o If no contact is made within 4 days past change date, member will notify the agency program liaison 

officer. 

 Completed Monthly Inspection sheets will be collected and a new sheet given to caregiver.  The completed 
Monthly Inspection sheet is to be turned in to the agency program liaison officer within 3 business days of the 
service visit. 

 The transmitter will be inspected visually and the frequency will be verified during each service visit. 
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Applicant’s Name: (Name of Individual for whom this application is being made) 
 

FAMILY /CAREGIVER INFORMATION 

NAME:  RELATIONSHIP TO APPLICANT: 
   

Are you the Parent of, or Guardian of or do you have durable power of attorney for health care that has been activated 
for the Individual you are seeking to enroll in Project Lifesaver?           YES             NO 

If not, please provide the name, address and phone number(s) of who is, and their relationship to the Alzheimer’s 
Individual, Autistic Person or person with other related disease. 
 

HOME ADDRESS:  HOME PHONE #:  CELL PHONE #: 
     

FAX #:  EMAIL ADDRESS:  EMPLOYER: 
     

EMPLOYER ADDRESS:  WORK PHONE #:  WORK EMAIL ADDRESS: 
     

ADDITIONAL EMERGENCY CONTACT INFORMATION 

NAME:  RELATIONSHIP TO APPLICANT: 
   

FAX #:  EMAIL ADDRESS:  EMPLOYER: 
     

EMPLOYER ADDRESS:  WORK PHONE #:  WORK EMAIL ADDRESS: 
     

APPLICANT INFORMATION: (Individual who has Alzheimer’s disease, Autism, or related disease) 

FULL LEGAL NAME:  NICKNAME: 
   

What is Applicant’s specific diagnosis? 

When was the Applicant diagnosed? 

D.O.B.  CURRENT AGE:  HEIGHT:  WEIGHT:  EYE COLOR:  HAIR COLOR: 
           

Describe any other distinguishing physical characteristics: 
 

How long has this individual been living at this address? 



MEDICAL INFORMATION 

Is there any prior history of becoming lost or wandering from Home?  If yes, please describe the event(s) in detail with 
dates.  (attach additional paper if needed): 
 

Please list the name, address and phone number of the 
physician who diagnosed the Applicant: 

Describe any other health related problems: 

   

 
Please have the applicant’s physician sign below verifying that the applicant is or may be at risk for wandering as 
indicated by specific diagnosis on front page. 
 
     

Physician Name (printed)    Date 
     

Physician Signature     
     
 
 
 
 
 
 
 
Please fax or mail this application form to the Sheriff’s Office.  After receiving this application, we will be in contact with 
you to set up an appointment. 
 
Menominee County Sheriff Department 
Undersheriff Michael Holmes 
831 Tenth Avenue 
Menominee, MI 49858 
906‐863‐4441 (phone) 
906‐863‐2239 (fax) 
mholmes@menomineeco.com (email) 

Menominee County Sheriff Department 
Deputy Judi Hanson 
831 Tenth Avenue 
Menominee, MI 49858 
906‐863‐4441 (phone) 
906‐863‐2239 (fax) 
jhanson@menomineeco.com (email) 

 



 
 



 

 

 

 

 

 

 



 

 

 

 



Client Number:  Frequency:  
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CAREGIVER INSTRUCTIONS 
 
 

Emergency Phone #  911 
 
 

1.  Check the transmitter everyday with the tester provided.  If a problem exists or the 
transmitter isn’t indicating transmission (no pulsing or steady burning red light), notify 
us right away at the number below.  Sign and date tester sheet. 
 

2. If the client is missing, first check obvious places around your home.  If not located, 
notify us at 911 to report a missing person who is a Project Lifesaver client. 

 
If you are not at home, be sure to give the telephone number where we may 
reach you. 

 
 
 

Non‐Emergency Contact Numbers: 
 
 
Menominee County Sheriff Department 
Undersheriff Michael Holmes 
831 Tenth Ave. 
Menominee, MI 49858 
906‐863‐4441 (office) 
715‐923‐7236 (cell) 
 
 
 
 

 
 
Menominee County Sheriff Department 
Deputy Judi Hanson 
831 Tenth Ave. 
Menominee, MI 49858 
906‐863‐4441 (office) 
906‐290‐4905 (cell) 
 

 



*If BAD – contact Undersheriff Holmes or your assigned contact person immediately 
 

 

PROJECT LIFESAVER 
OF 

MENOMINEE COUNTY MICHIGAN 
Monthly Inspection Sheet 

906-863-4441     800-236-0242 
 

Date  Time Good/Bad* Who Tested
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