FARMINGTON POLICE DEPARTMENT

116 FRANKLIN AVENUE - FARMINGTON - MAINE 04938
EMERGENCY 911 - Tel. (207) 778-6311 -TDD (207) 778-5873 - FAX (207) 778-5872
Kenneth A. Charles - Chief of Police

REGISTRATION FORM

Name: Date of birth:
Physical Phone
Address: Number:
1** Contact Relationship:
Name:
Physical Phone
Address: Number:
2" Contact Relationship:
Name:
Physical Phone
Address: Number:
Physician: Agency:
Address: Phone

Number:
Medical Issues:
(Include
allergies)
Additional
Information:

I wish to participate in the Elder Check program through the Farmington Police Department. I understand that I
will be placed on a rotating schedule and may not receive a weekly/monthly visitation should officers be busy
due to other calls for service. I understand I can call the police department at any time should I feel unsafe by
dialing 911. I understand I can cancel this request at any time by calling the police department and notifying
them.

My preferred time to be visited is on day(s) between the hours of
and
Signature Date

Mission: “To create a feeling of safety for the people within the Town of Farmington”
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