LifeWays Consumer Guardian and Emergency Contact Information 

Provider Instructions: Please complete the entire form in full (no blanks) at intake an annually thereafter for all LifeWays consumers. Provider with Provider Connect: Please enter the values in Provider Connect Membership using appropriate events.  Provider without Provider Connect: Please submit the completed form to LifeWays Customer Services via fax or mail:


LifeWays Customer Services 






Provider Name: __________________________________

1200 N. West Avenue







Jackson, MI 49202







Submitted By: ___________________________________

Phone: 517-780-3332







Fax: 517-789-1276 







Date: __________________________________________

	Consumer Full Name (First, MI, Last):  
	Case #:                                                         

	guardian

	Guardian Name (First, Last):
	· Not Applicable, Consumer is Own Guardian (Self)

	Relationship to Consumer:

· Aunt

· Brother

· Care Home Operator

· Child


· Cousin

· Employer

· Ex-Spouse

· Father

· Friend

· Grandparent

· Guardian 

· In-Law
	· Mother

· Neighbor

· Other

· Parent

· Parent/Guardian

· Pastor

· Payee

· Significant Other

· Sister

· Spouse

· Uncle
	Guardian’s Address :

_____________________________________________________________
_____________________________________________________________
City: ______________________  State: _______  Zip Code: ___________
Guardian’s Home Phone:  ______________________________________

Guardian’s Work Phone:  ______________________________________

	emergency contact

	Contact Name (First, Last):
	· Consumer Refused to Provide Emergency Contact

	Relationship to Consumer:

· Aunt

· Brother

· Care Home Operator

· Child


· Cousin

· Employer

· Ex-Spouse

· Father

· Friend

· Grandparent

· Guardian 

· In-Law
	· Mother

· Neighbor

· Other

· Parent

· Parent/Guardian

· Pastor

· Payee

· Significant Other

· Sister

· Spouse

· Uncle
	Emergency Contact’s Address :

_____________________________________________________________
_____________________________________________________________
City: ______________________  State: _______  Zip Code: ___________
Contact’s Home Phone:  ______________________________________

Contact’s Work Phone:  ______________________________________


------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

***Provider Connect Users OR LifeWays Admin for Non-Provider Connect Users***

· Guardian: Recorded above information in eCura Provider Connect Membership event. 
· Emergency Contact Information: Recorded above information in eCura Provider Connect Membership event. 
Hard copy should be maintained in consumer record.
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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