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S.O.S. 

Saving Our Seniors 

 Requirements for Participation  

 

 

1. You must live alone.  If you live with another person, that person must be 

unable to render you assistance in an emergency. 

 

2. You must not be in regular daily contact with another person. 

 

3. You must reside in the City of Eagar or Springerville. 

 

4. You must call every day between the hours of  

  10:00 am and 12:00 pm.   

  The telephone number to call is 333-7137. 

 

5. You must notify the Eagar Police Department if you will be away.  For 

example: If you go away with relatives for a few days, or if you will be 

leaving your home for a very early day trip, you must let us know that you 

will not be calling on those days. 

 

You must provide the Eagar Police Department with a key to your residence.  
This key will only be used in apparent emergency situations to gain access to 
your residence. 
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S.O.S. 

SAVING OUR SENIORS 
 

Eagar Police Department 

Application Form 

 

If you are interested in participating in Saving Our Seniors, please fill in this application 

and return it along with your house key to: 

 

Eagar Police Department 

174 S. Main Street 

Eagar, AZ 

Please Print or Type all the information: 

 

Name: ________________________________________________________ 

Physical Address: _______________________________________________ 

P.O. Box __________________________ Eagar, AZ 85925 

Telephone Number: (______) _____________________________  

Age: _______ Date of Birth: ______________ 

Color of Residence: _____________________________________________ 

Additional Residence Information: __________________________________ 

______________________________________________________________ 

 

1
st

 Person to notify in case of an emergency: 

Name: _________________________________________________________ 

Address: ______________________________________________________________________ 

Telephone Number: (_______) _____________________________________  

Relationship: ______________________________________ 

 

2
nd

 Person to notify (To be used if the first person cannot be contacted)  

Name: ____________________________________________________________  

Address: ______________________________________________________ 

Telephone Number: (______)____________________________ 

Relationship:_____________________________________ 
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Does anyone else have a key to your home? Yes _________ No __________ 

Who? ________________________________________________________ 

Address: ______________________________________________________ 

Telephone Number: (______)_____________________________ 

Relationship:_____________________________________ 

 

Do you have any disabilities?  Yes ____________   No ____________ 

Please explain: _________________________________________________ 

______________________________________________________________ 

 

Do you need special medication?  Yes _____________     No ____________ 

If yes, please explain: ____________________________________________ 

______________________________________________________________ 

 

Who is your doctor? _____________________________________________ 

Address: ______________________________________________________ 

Telephone Number: (______)______________________________ 
 

 

Do you drive?   Yes ______ No _______  

License Plate Number: ___________________ 

Description of your vehicle: _______________________________________ 

Where is the vehicle usually located? ________________________________ 

 

Do you have any animals?  Yes __________ No __________ 

If yes, what kind? _______________________________________________ 

Pet's Name(s): __________________________________________________ 

Special Interests, Hobbies or Social Organizations? ____________________ 

______________________________________________________________ 
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AGREEMENT FOR PARTICIPATION IN THE 

S.O.S. Program 
Saving Our Seniors 

 
 

 

I, the undersigned, agree to the rules of participation in Saving Our Seniors (S.O.S.) as set forth below. 

 

I understand that the purpose of the program is to provide me with a sense of security and independence and that the 

Police Department will not provide taxi or errand service. 

 

I understand that if I do not call, someone will: 

 

1.   Call my residence  

 

2.   If they receive no answer they will dispatch a police officer to my residence to check on my well being. 

 

I understand that if I do not answer the door for the officer, and the officer reasonably believes that I may be inside 

and in need of assistance, the officer will: 

 

1.  Use a key to enter my residence 

 

2.  If the key does not work, the officer will use whatever force necessary to gain entry into my residence. 

 

I understand that participation in Saving Our Seniors is a privilege and the Eagar Police Department reserves the 

right to discontinue the service should I abuse the intent of the program. 

 

I understand that the Eagar Police Department accepts no responsibility for damages caused in entering my 

residence under the above stated conditions and agree to all of the terms and conditions set forth in this application. 
 

 

Signature: ________________________________________                Date: ___________________ 

 

 

Witness: __________________________________________   Date: ___________________ 

 

 

Application Approved: ______________________________   Date: ___________________ 

      Chief of Police 
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S.O.S. 
SAVING OUR SENIORS 

 

 

Background Information 
 

 

Project Saving Our Seniors is a program originally started twenty-seven years ago by the 

Wolfeboro New Hampshire Police Department after three elderly people died alone in their 

residences over a two-month period of time.  They decided to have their elderly residents check 

into the police department every morning.  We feel that this is a worthwhile program and 

something the residents of Eagar could benefit from. 

 

 

Purpose of the Program 
 

In many towns and communities such as ours, there are people who live alone.  The Eagar Police 

Department is concerned about these people and would like to do something to help.  We want to 

have a program known as “SOS- Save Our Seniors”.  We would like to know if you would be 

interested in participating in this program.  We will tell you how the program works. 

 

The intent of this program is to make sure that all people who live alone have someone contact 
daily to make sure that all is well.  We are interested in your welfare and are here to help if you 
need us. 

 

 

 

 

 

 

 

 

 

 

 

 


