
Copy and distribute these cards to friends, trusted neighbors, 

caregivers, local emergency responders, and others who can 

assist if this person escapes or wanders. It is helpful to attach 

a picture of the person on the back of this form. 

Person’s name  

Name of emergency contact  

Phone 

Elopement and Wandering Prevention Information Form 

Current Date:

Funded in part by an Inclusive Healthy Communities Grant from the 
Division of Disability Services, New Jersey Department of Human Services

Where person may hide

Personal tracking device information

Physical description 

Favorite things, places, people

Dislikes, triggers

Calming methods

Critical medical information

Preferred / Nickname

Sensory issues

Method of communication


