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Get Connected. Get Answers.





_____________________________________________________________________________________

Last Name


First Name



Middle Initial

_____________________________________________________________________________________

Street Address




City



Zip Code

Phone # _____________________________  

Birth Date: ___________________________

How did you hear about the Sunshine Service?

[_] Newspaper _______________
[_] Radio
[_] TV

[_] Other _______________________
                           Name

Person:

_____________________________________________________________________________________

Name

Relationship to you


Organization


Phone #



(relative/social worker, etc.)

Circle the day(s) you would like to be called:    Sun
 Mon   Tue  Wed   Thurs   Fri   Sat

If the Sunshine Service does not reach me within _____________________________________________

                                                      


(fill in time limit, e.g. 24 hours, 2 days, etc.)

please notify the following: (List local contacts in the order in which you would prefer we make contact.  These may be friends, relatives, neighbors or local law enforcement.  We will only contact the persons/organizations listed.)

	Name
	Day & Night Phone
	Relationship to You

	1.
	
	

	2.
	
	

	3.
	
	


I understand that the Sunshine Service is a telephone service only, and that no Sunshine Service employee or volunteer is allowed to visit or meet with me in person at any time.  I authorize 2-1-1 Brevard and the Sunshine Service to contact the above listed people on my behalf according to the procedure listed above.  I also understand that if the Sunshine Service believes me to be in danger, they may notify local law enforcement, and that 2-1-1 Brevard/the Sunshine Service assumes no liability for the health or safety of Sunshine Service clients.
________________________________________________

________________________

Signature








Date

Mail to : 2-1-1 Brevard, Inc./Sunshine Service P.O. Box 417, Cocoa, FL  32923-0417
Sunshine Service Application








