— Elopement and Wandering Prevention Information Form

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.

Current Date:

Person’s name Preferred / Nickname

Physical description

Name of emergency contact

Phone

Critical medical information

Method of communication

Sensory issues

Favorite things, places, people

Dislikes, triggers

Calming methods

Where person may hide

Personal tracking device information
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