GRANT COUNTY EMERGENCY WORKER REGISTRATION AND PAS V ACCOUNTABILITY SYSTEM IDENTIFICATION CARD REQUEST
ALL INFORMATION IN TOP SECTION IS REQUIRED
YOU ALSO NEED TO PROVIDE A FULL-FACE DIGITAL PHOTOGRAPH (jpeg format)

No ID card will be generated if any field is left incomplete or if no photo is received
	AGENCY                                                                                                                   
	 (FIRE DEPARTMENTS: INCLUDE YOUR FDID NUMBER)

     

	YOUR NAME (YOUR COMPLETE LEGAL NAME AS IT APPEARS ON YOUR DRIVER’S LICENSE)

LAST                                                                                         FIRST       

	YOUR RANK/POSITION

     
	YOUR DATE OF BIRTH

     
	YOUR DRIVER’S LICENSE NUMBER & EXPIRATION DATE

     

	YOUR EMPLOYEE ID NUMBER

     
	DATE OF HIRE

     

	YOUR HOME ADDRESS, CITY & ZIP

     


	HOME PHONE

     
	CELL PHONE

     

	EMERGENCY CONTACT PERSON

     
	PHONE

     

	HEIGHT IN INCHES
     
	WEIGHT

     
	HAIR 

 FORMDROPDOWN 

	EYES

 FORMDROPDOWN 



OPTIONAL: Your personal medical information can be added to this ID card as an embedded barcode. This information is considered “Protected Healthcare Information” as defined by WAC 246-101-515 and Federal Privacy Rule 45 CFR 160. This information will be maintained on the ID card software database, and will only be accessible by Grant County Emergency Management personnel. GCEM personnel will not divulge any of the health information you wish to include.
If you choose to add this information to your ID card, you will be required to sign this release, which acknowledges you are allowing this information to be included on your ID card. The information is embedded in a barcode which can only be read by a special barcode scanner used by incident managers, and will only be accessed if you experience a medical emergency. 
	EXISTING  MEDICAL CONDITIONS

     


	ALLERGIES

     

	MEDICATIONS

     

	PRIVATE PHYSICIAN

     
	PHONE

     

	ORGAN DONOR?     FORMCHECKBOX 
 YES       FORMCHECKBOX 
NO
	RELIGION
     


I understand the health care information which I entered above will be maintained in a computer database and will be embedded on a barcode on my ID card. The only people with access this information will be employees of Grant County Emergency Management, and incident managers who may retrieve the information from the barcode should I experience a medical emergency and cannot communicate the information myself. 
Signature____________________________________________________ Date________________________________

____________________________________________________________ Date________________________________

Signature of Agency Administrator (Required) 

RETURN TO:

EMERGENCY WORKER REGISTRATION
GRANT COUNTY EMERGENCY MANAGEMENT

1525 E WHEELER RD   MOSES LAKE WA 98837
509-762-1462

gcem@co.grant.wa.us
ID CARDS WILL BE RETURNED VIA US MAIL TO THE REQUESTING AGENCY’S MAIL BOX

VERSION OCT 2009

