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PELHAM POLICE DEPARTMENT 
SENIOR CITIZEN CHECK-IN PROGRAM 

 

PARTICIPANT INFORMATION SHEET 

NAME:___________________________________________________________________________________________ 

ADDRESS:________________________________________________________________________________________ 

PHONE:__________________________________________________________________________________________ 

ARE YOU CURRENTLY UNDER DOCTOR’S CARE: Y: ____ N: ____   

IF YES, DOCTOR’S NAME:____________________________________________________________________________ 

DOCTOR’S PHONE:_________________________________________________________________________________ 

NAME, ADDRESS AND PHONE NUMBER OF RELATIVE(S) OR FRIEND(S) WE CAN CONTACT IF WE ARE UNABLE TO 

REACH YOU: 

1._______________________________________________________________________________________________ 

2._______________________________________________________________________________________________ 

3._______________________________________________________________________________________________ 

WHAT IS YOUR HEIGHT: ________  WEIGHT: ________ EYE COLOR: ________ HAIR COLOR: _________ 
 
DO YOU HAVE A PET IN THE HOME: _________ IF SO, WHAT IS THE PET’S NAME: ___________ WHO CAN WE CALL TO  
 
COME PICK UP YOUR PET IN CASE OF AN EMERGENCY?  NAME:_____________________________________________  
 
PHONE:_____________ ADDRESS: ____________________________________________________________________ 
 
LIST ANY OTHER INFORMATION THAT MAY BE HELPFUL TO US: 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 
 
SIGNATURE OF APPLICANT: _________________________________________________________________________ 
 
DATE:________________________________                                          RECEIVED BY: ____________________________ 


