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PROJECT LIFESAVER of Johnson County
Agreement Summary and Review

To all Project Lifesaver Caregivers:

Please read carefully, sign and return to the Project Lifesaver Coordinators.

As the Caregiver for a Client of the Project Lifesaver program sponsored by Johnson County Fire Departments / Project Lifesaver, you agree to the following:

1. All equipment (i.e. transmitter, transmitter battery tester) issued to your loved one, is the property of the Johnson County Fire Department’s / Project Lifesaver.  If at any point you no longer wish to participate in the program, the equipment must be returned to a PLS Representative.

2. If at any time the transmitter is lost, you must contact the PLS Coordinators immediately.  If the transmitter cannot be found, you, as the agreeing party, could be required to reimburse Johnson County / Project Lifesaver for the cost of the transmitter.  The replacement cost for a transmitter is $300.00.

3. You are required to test the battery every day, no exceptions.  You are also required to record tests on the log provided.  These logs will be collected every month when the battery is changed for your loved one.  

4. As the Caregiver for a participant of the Project Lifesaver program, you are required to do only three things:

· Test the battery every day and record this test on the log provided.  Turn in the logs monthly to the Johnson County / Project Lifesaver Coordinators. 

· If you find the battery is not working or any other damage to the equipment, contact the Coordinators immediately, so that we can respond and either replace the battery or rectify the issue.

· Contact 911 immediately upon discovering that your loved one has gone missing.  Even if you find your loved one shortly after, you must contact the Project Lifesaver Coordinators to notify them of the event.

Remember, that this program only works with good communication and cooperation between you, the Caregiver, and the Project Lifesaver Representatives.
As the Project Lifesaver Coordinators, we are always available to discuss issues and help in any way.  Please feel free to contact us at any time, via phone or email.

Thank you for your continued support in this program and your loved ones.

I the undersigned agree to the above stated requirements.  Deviation from these requirements could result in dismissal from the Project Lifesaver Program.

Client Name   ____________________________________________________________

Caregiver Signature______________________________________ Date _____________
