


HABITS/PREFERENCES (continued)

Favorite objects, toys, topics, likes or dislikes

Effective approach and de-escalation techniques

Preferred communication method (e.g., if nonverbal, sign language, pictures, printed words)

EMERGENCY CONTACT

Primary contact name (parents/guardians/care providers)

Address       Town    County

Home phone  Work phone  Cell   TTD/TTY   Other

Alternate contact name

Home phone  Work phone  Cell   TTD/TTY   Other

Alternate contact name #2

Home phone  Work phone  Cell   TTD/TTY   Other

ADDITIONAL NOTES

FIRST RESPONDER FORM

The term LoJack SafetyNet Inc. as used below includes its representatives, agents, offi cers, directors, shareholders, employees and/or affi liates. In making the decision to voluntarily prepare and complete this Form, you agree and 
understand that it is your sole responsibility to review this Form for accuracy and to fully understand how the information you provide will be utilized by others. Further, you agree and understand that LoJack SafetyNet Inc. has provided 
you this Form SOLELY as a courtesy for your sole personal benefi t and that LoJack SafetyNet Inc. has no involvement in or responsibility for the provision of this information or any other involvement with the subject matter contained 
therein. By providing such a Form, LoJack SafetyNet Inc. does not assume any responsibility whatsoever for any direct or indirect, implied or expressed, act or damages that may result from the provision of this Form and that LoJack 
SafetyNet Inc. expressly disclaims all responsibility or liability. On behalf of your heirs, executors and administrators as well as on behalf of the heirs, executors and administrators for the individual for which the Form refers, you hereby 
agree to indemnify and hold harmless LoJack SafetyNet Inc., its offi cers, board and employees, joint and severally from any and all actions, causes of actions, claims and demands for, upon or by reason of any damage, loss or injury 
that hereafter may occur as a result of your voluntary choice to prepare and provide this Form.
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