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JACKSONVILLE POLICE DEPARTMENT 

SUBJECT INFORMATION 
NAME NAME TO CALL ME 

DATE OF BIRTH AGE HAIR COLOR EYE COLOR 

RACE SEX HEIGHT WEIGHT 

HOME ADDRESS 

CITY STATE ZIP CODE TELEPHONE 

DISABILITY:          Alzheimer’s          Autistic          Deaf          Mentally Disabled          Other______________ 

ORGANIZATION:      ARC     Council on Aging      Autistic Foundation       Other________________ 

EMERGENCY CONTACT INFORMATION 

1 NAME RELATIONSHIP 

ADDRESS PHONE 

CELL PHONE 

2 NAME RELATIONSHIP 

ADDRESS PHONE 

CELL PHONE 

3 NAME RELATIONSHIP 

ADDRESS PHONE 

CELL PHONE 

4 NAME RELATIONSHIP 

ADDRESS PHONE 

CELL PHONE 

Please attach a current photo or email a current photo to Sergeant Amanda Smith at asmith@cityofjacksonville.net. 

My signature below constitutes an affirmation under oath that I am legally responsible for the person named 
above for whom I have provided information, and that I consent to have this information shared among law 
enforcement personnel for enrollment in the “Take Me Home” Program. 
________________________________________  _______________________________________ 
Signature/Date      Witness 

_________________________________________ 
Officer Receiving Form 

“TAKE ME HOME” 
PROJECT 

mailto:jbrady@cityofjacksonville.net

