
Minden Alumnae Chapter 
Delta Sigma Theta Sorority, Inc.  

P.O. Box 449                       Minden, LA 71058 

Fast Help Medical Alert Device Application 

     Applicant must be age 60+ and live in Bienville, Claiborne, or Webster Parish Louisiana 

 

Name of Person Completing Application, Relationship to Applicant, and Phone Number 
 
________________________________________________________________________ 
 

Applicant First and Last Name _____________________________________________ 
 

Date of Birth _____________________Physical Address___________________________ 

 

Parish ___________________________ Home Number ___________________________ 

 
Cell Phone Number _____________________    Do you live alone? ____________________ 
 
Are you disabled? ___________________   Do you receive Medicaid? ___________________ 
 
Do you receive Supplemental Nutrition Program (SNAP) Benefits? _______________________ 
 
Do you use an assistive device, like a cane or walker?  _________________ 
 
Have you fallen in the past 6 months? ______________________ 
 
Have you stayed overnight in a hospital within the past 6 months? ____________________ 
 
Have you had any Emergency Room or Urgent Care Visits within the past 6 months? ______ 
 
Do you have a Caregiver? _________________________ 
 
Are you enrolled in a Medical House Calls Program such as Home Health or Hospice? _______ 
 
Do you want a Fast Help Medical Alert Device? ____________________ 
 

Application Deadline is 11/11/23. 
 
For questions, please contact: 

 
Anitra Ford-Kinsey 
318-423-8041 
Emergency Response Team, Chairperson 
            Or  
Kristyn Turner-Edwards 
318-465-1000 
Emergency Response Team, Co-Chairperson 
 


