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Take Me Home

Name:	Last ______________________ First __________________ Middle ________________

DL/ID# (If Applicable): ____________________	DOB: ____________________

Nicknames or Alias: ______________________	Sex: Male/Female	Race: ______

Identifying Marks (Scars, Marks, Tattoos): ___________________________________________

______________________________________________________________________________

Home Address: _________________________________________________________________
			Street			City				State		Zip

School Name/Address (If Applicable): ______________________________________________

					  _______________________________________________
						Street		City		State		Zip

Cell Phone (If Applicable): ___________________	Cell Phone Provider: __________________

Vehicle Information (If Applicable): ________________________________________________
					Make	   Model     Year     Color     License Plate#	State


Medical Information

Type of Disability: ______________________________________________________________

______________________________________________________________________________

Check if Applicable:	Visually Impaired	Hearing-Impaired	Speech Impaired

Known Allergies (Food, Medications, etc.): __________________________________________

_____________________________________________________________________________


Additional Information

If known to leave the residence or property, where is he/she known to go? __________________

______________________________________________________________________________

Triggers (Touch, Noises, Lights, etc.): _______________________________________________

______________________________________________________________________________

Visual or Verbal Prompts (Keywords they react to, Picture of their house, etc.): ______________

______________________________________________________________________________


Emergency Contacts

Name: ______________________________		Relationship: ________________________

Address: ______________________________________________________________________
		Street			City			State			Zip

Cell Phone: _____________         Home Phone: _______________      Work: _______________


Name: ______________________________		Relationship: ________________________

Address: ______________________________________________________________________
		Street			City			State			Zip

Cell Phone: _____________         Home Phone: _______________      Work: _______________

Please include a recent photograph
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