PLEASANTVILLE POLICE DEPARTMENT – VIP KIND FIND PROGRAM

Name: ____________________________________________________________

(Attach Passport-style Photo Here)








(Attach Full-body Photo Here)












FULL NAME: ______________________________________ Date: _____________
Nickname(s): _______________________________________________________

Diagnostic Information: _______________________________________________

Address: ____________________________	ID / Med. Alert Wear: ____________
____________________________________	Birthdate: ______________________

Height: ____ Weight: ____ Hair Color: _____ Eye Color: _____ Sex: ____ Race: ___
Distinguishing Marks: (scars, moles, etc.) _________________________________
___________________________________________________________________
Sensitivities: ________________________________________________________
Hearing Impaired:  Y / N		Vision Impaired: Y/N		Glasses: Y/N
Physically Aggressive?  Y/N ____________________________________________
Verbal? Y/N		Other Communication Methods: ________________________
Afraid of Police?  Y/N _________________________________________________

Personal Info that will assist Responding Officers (Fears, Attractions, Favorites, etc.): ______________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Places to Check First if Missing: _________________________________________
______________________________________________________________________________________________________________________________________
Emergency Contact #1: _______________________________________________
Address: __________________________	Relationship: ___________________	
__________________________________	Phone: ________________________

Emergency Contact #2: _______________________________________________
Address: __________________________	Relationship: ___________________	
__________________________________	Phone: ________________________

Emergency Contact #3: _______________________________________________
Address: __________________________	Relationship: ___________________	
__________________________________	Phone: ________________________

Emergency Contact #4: _______________________________________________
Address: __________________________	Relationship: ___________________	
__________________________________	Phone: ________________________

Primary Doctor Contact: ______________________________________________
Address: __________________________	 Office Hours: ___________________	
__________________________________	Phone: ________________________
Medication or Medical Notes: __________________________________________
Preferred Hospital: ___________________________________________________

School Attending: ____________________________________________________
Primary School Contact: _________________________ Phone: _______________

I hereby request ________________________________________ be registered into the Pleasantville Police Department VIP KindFind Program. The personal information contained herein is to be kept on file, (hard copy and/or electronically), with the Pleasantville Police Department to be used in response to an emergency. Should it be necessary, I authorize the information to be shared with other assisting law enforcement agencies.  

I also understand that it is my responsibility to update the information and photographs contained herein as necessary and appropriate. 


____________________________________				_______________
Parent, Guardian or Caregiver						Date

____________________________________				_______________
Print Name									Relationship








[bookmark: _GoBack]
2
VIPKindFind@pleasntville-ny.gov		(914)769-1500
