
I support a disabled or dependent person. If I am injured 
or incapacitated, please use this card to ensure their care 
continues.

MY NAME:________________________________________

SUPPORT (NAME):________________________________

PHONE: _ ________________________________________

I have completed an Emergency Care Plan & Medications 
Plan for the person I support. Please contact the person 
below to ensure uninterrupted care for my family 
member or friend.  Thank you.

PLEASE CONTACT:_ ______________________________

PHONE: _ ________________________________________
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