Town of Lunenburg, Massachusetts

Police Department

                         CHIEF

               Daniel F. Bourgeois

                  TEL: (978) 582-4150

                  FAX: (978) 582-9376
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 655 Massachusetts Ave.

 Lunenburg, MA 01462

Last Name: _________________________ First Name: ____________________

Personal Description:

Date of Birth _______________________                                           
Race & Sex ____________       _______

Height ___________________                                                                 Affix Photograph Here
Weight ___________________

Hair Color ________________

Eye Color _________________

Scars or Birthmarks ____________________________
_____________________________________________
Glasses _______
Diagnosis: ____________________________________
Type of Medical Alert Id if worn: ________________________________________________________

Medications: _________________________________________________________________________
_____________________________________________________________________________________

Verbal_________  Non Verbal __________ If non-verbal, preferable mode of communication: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Address Information and Emergency Contacts
Home Address:_______________________________________
____________________________________________________

Phone: __________________________

School Address:_______________________________________
_____________________________________________________

Phone: __________________________

Teacher’s Name or Names:______________________________
______________________________________________________

Emergency Contact Information

Name:________________________________ Relationship:____________________________

Address:______________________________________________________________________

Phone:_________________________________

Name:_________________________________Relationship:_____________________________

Address:_______________________________________________________________________

Phone:_________________________________

Name:_________________________________Relationship:______________________________

Address:________________________________________________________________________

Phone:_________________________________

Release

I, __________________________________ give my permission to the town of _____________________

to retain and distribute this information to first response personnel for the sole purpose of identification and assistance to the person at risk.

Print Name _______________________________  Signature____________________________________

Date _________________________________

Additional Information

Please use this page to add any important information that may help identify the risk or assist personnel to communicate, understand, care for and maintain the safety of this person.
AUTISM/SPECIAL NEEDS BIO FILE


A registry to assist persons at risk





Complete form, affix photograph and return to: Lunenburg Police Dept.








