N

Mineral Wells Police Department
212 S. Oak Ave. Mineral Wells, TX 76067 TAKE ME
P: (940) 328 - 7770

F: (940) 328 - 7765

“TAKE ME HOME”

PROJECT
SUBJECT INFORMATION

NAME: NAME 10 CALL ME:
AGE: DOB: SEX: RACE:
HEIGHT: WEIGHT: HAIR COLOR: EYE COLOR:

DISTINCT PHYSICAL FEATURES:

HOME ADDRESS:
CITY: STATE: ZIP CODE:
TELEPHONE: EMAIL:
DISABILITY: D AuTism D VERBAL D NON-VERBAL D DEeaF D ALZHEIMER’S
I:l MENTALLY DISABLED I:l OTHER:
*If this Person has Alzheimer’s, you can submit a Doctor’s note which is needed in order to issue a “SILVER ALERT”
VEHICLE -
COLOR: / YEAR: | MAKE: / MODEL:
BYCYCLE - COLOR: / MODEL:

COMMENTS: Please provide any additional information. For example, what do they like? Hobbies? What would help
calm them? What are some Triggers? This information will help officers appropriately assist your loved one.




Mineral Wells Police Department
212 S. Oak Ave. Mineral Wells, TX 76067
P: (940) 328 - 7770
F: (940) 328 - 7765

TAKE ME

EMERGENCY CONTACT LIST
CONTACT NAME: RELATIONSHIP:
ADDRESS: PHONE NUMBER:
CONTACT NAME: RELATIONSHIP:
ADDRESS: PHONE NUMBER:
CONTACT NAME: RELATIONSHIP:
ADDRESS: PHONE NUMBER:
CONTACT NAME: RELATIONSHIP:
ADDRESS: PHONE NUMBER:

My signature below constitutes an affirmation under oath that | am legally responsible for the person named above for whom
| have provided information, and that | consent to have this information shared among law enforcement personnel for
enrollment in the “Take Me Home” program.

Print Name Signature Date

PHOTGRAPHS
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