
• Address: ___________________________________________________
• Cross street: ________________________________________________
• Phone #: ___________________________________________________
• I am (name): ________________________________________________
• I need: fire, police, or medical help
• I (or my loved one) has a disability or mental health condiƟon.  
• Diagnosed with: ____________________________________________
• I/ They also have (list other health issues): _______________________ 

__________________________________________________________
• Their name is (if not self) _____________________________________
• This is the problem today:   GIVE AS MUCH INFORMATION AS POSSIBLE
• They DO or DO NOT have a weapon.
• What usually calms them down: ________________________________
• What usually makes it worse: __________________________________
• This is what officers can do to help when they arrive: _______________ 

__________________________________________________________
• Emergency Contact name and #________________________________

Follow Dispatcher’s instruc ons and stay on the phone 
For ID cards, videos, resources, and more informa on please visit www.pulseline.org 
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