
 
 

 
Consumer Name:           
 
Consumer ID#:       
 
 
       My Back Up Plan 
 
I am aware that my safety at home is important to Elder 
Independence of Maine and to me and other people who support 
me. 
 
I also understand that there may be times when services are not 
available. 
 
I agree to plan ahead for these times when I don’t have services. 
 
Here is my plan: 
 
1. 
 
 
 
2. 
 
 
3. 
 
 
 
 
 
Sign/Date__________________________________________________ 


