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Call 1-844-250-7302

State:

Agency Contact Name

Agency Contact Phone Number

County/City & State

Agency Name

Type of 

Request

State:

Equipment 

Name

State:

Individuals Name & Correct Spelling

Individuals Age & DOB

Individuals Location

Individuals Home Address

Legal Parent/Guardian Information

Interpreter Services, as needed

Nature of Request

Report

iPad: Provide iPad 

Name to Avel eCare 

and activates eSync 

application 

Avel eCare contacts 

Agency Contact by 

phone to determine 

disposition and 

completes 

documentation

Individual remains in 

place or 

transportation 

arranged by leader 

to voluntary,  higher 

level of care

Law Enforcement to 

follow process for 

admission and/or 

hold

Camera 

Check

Hold 

Avel eCare to send 

documentation to Activating 

Agency and Community 

Resource(s)

Avel eCare to establish 

connectivity; Supports 

de-escalation, 

completes assessment 

and safety plan

Crisis Assessment

BYOD: Provide cell 

phone number to 

receive video link via 

text message

Phone: Provide cell 

phone number for 

audio only 

assessment

Identify Method

Agency Contact 

activates Law 

Enforcement and 

remains with individual 

in crisis; phone 

connectivity ends


