
Amelia County Sheriff’s Office 
Good Morning Amelia Program Application Information 

 
Name: _______________________________________________________________________ 

Address: _____________________________________________________________________ 

Directions: ___________________________________________________________________ 

                   ___________________________________________________________________ 

Home Phone: ____________________  Work ____________________ 

Date of Birth: ___________________     Age:   ________________ 

Sex: __________________   Race: __________________ 

Physician: ____________________________________________________________________ 

Physician Phone: ____________________ After Hours Phone: __________________________ 

Physician Address: _____________________________________________________________ 

Medications / Alerts: ____________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Contacts:  

1. Name: _____________________________________________________________________ 

    Phone: H _________________  W _________________ C _________________ 

    Address: ____________________________________________________________________ 

    Relationship _________________________________________________________________ 

2. Name: _____________________________________________________________________ 

    Phone: H _________________  W _________________ C _________________ 

    Address: ____________________________________________________________________ 

    Relationship _________________________________________________________________ 
 
Next of Kin:  
    Name: _____________________________________________________________________ 

    Phone: H _________________  W _________________ C _________________ 

    Address: ____________________________________________________________________ 

    Relationship _________________________________________________________________ 

 

Date entering program ____________  Date Terminating program ______________ 

Reason terminating program: ______________________________________________________ 

 

Signature: ______________________________________________________________________ 
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The Good Morning Amelia program provides safety and security for our older generation of citizens 

living in Amelia.  

 

Every morning, a Communications Officer contacts those who have signed up to participate in the 

program.  If the participant fails to answer or indicates that they need emergency aid, the 

Communications Officer will dispatch help immediately.  If the participant is scheduled to be away 

from home, they simply let us know; we adjust accordingly, and then resume the calls when they return.    

It is simple to enroll and best of all it is free.  Simply fill out the form and return it to the Amelia 

Sheriff’s Office.   
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