
TRIAD SAFE ENTRY PROGRAM 

INFORMATION SHEET FROM THE AMHERT S.A.L.T. COUNCIL 

 

 

 

 

WHAT IS IT? 

 

It is a program in which seniors have a lock box installed that holds their house key. The S.A.L.T. 

Council would like to use this program in conjunction with medical assistance programs.   Other 

seniors who do not use these programs may also obtain a lock box for medical emergencies. 

 

 

 

HOW DOES IT WORK? 
 

A lock box is a small secure box with a combination (that you choose) that holds your house key.   

The location and combination will be on file with the Amherst 911 Dispatch Center.  When an 

emergency call comes to the Dispatch Center the dispatcher will inform the responding officer or 

paramedic (via a secure format) of the lock box location and combination which will allow the 

officer quicker entry to offer assistance. 

 

 

WILL THIS PROGRAM COST ME ANYTHING? 

 

No.  The lock box is provided through the S.A.L.T. Council in collaboration with the Amherst 

Fire Dept. SENIOR SAFE PROGRAM (Massachusetts Dept of Fire Services). The lock box will 

be installed free of charge by a qualified volunteer who will have Town of Amherst Police 

Department issued identification.  The S.A.L.T. Council would appreciate any donation to help 

with the costs of running this program. 

 

To receive a lock box fill out and return the bottom portion of this form to S.A.L.T Council,        

P. O. Box 206, Amherst, MA 01004. 

 

After confirmation has been received you will be contacted to set up an installation date.  When 

your lock box is installed you will need to have a key to place in the box. 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

I am interested receiving a lock box from the Amherst S.A.L.T. Council.  I am enclosing a 

donation (__$10  __$20  __$30  $____other) made out to THE AMHERST S.A.L.T. 

COUNCIL to help cover program costs. 

 

Name: __________________________________________________ 

 

Address:_________________________________________________ 

 

Phone: ____________________________ 

 

Date:____________________ 

 

 


