NARRAGANSETT POLICE DEPARTMENT 
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Autism // Alzheimer’s Index 
Registrant Information	
First Name ___________________________________		Middle ______________________________________
Last Name ___________________________________________________________________________
Nickname (or other name responds to)____________________________________________________________
Date of Birth ___________________________________		Gender______________________________
Street Address_________________________________________________________________________________
City / State / Zip _______________________________________________________________________________
Home Phone _______________________________________  
If there is no home phone or landline is there any type of Medical alarm system? ______________________________
Language (s) Spoken _________________________________________________________
Height ____________________________________________	Weight _________________________________
Hair Color _______________________________________	Hair Style _________________________________
Complexion _______________________________________	Build _____________________________________
Eye Color ______________________________________	Facial Hair _________________________________
Scars / Marks / Tattoos / Piercings etc _____________________________________________________________________
Method of Communication: _____________________________________________________________________________
Identification Worn? ___________________________________________________________________________________
Have or Carry Cell Phone or Smart Phone________________________ If So, Number __________________________
Inclination for wandering or characteristics that may attract: ________________________________________________ 
Favorite attractions and locations where person may be found: ______________________________________________
Life threatening medical concerns: ____________________________________________________________________
Best methods of approach (include approach and de-escalation techniques): ___________________________________
Other relevant information such as things that should be avoided i.e. physical and /or direct eye contact, bright lights, and loud noises etc. __________________________________________________________________________________________________
__________________________________________________________________________________________________
EMERGENCY / PRIMARY CONTACT
First Name ___________________________________		Middle ______________________________________
Last Name ___________________________________________________________________________
Relationship to Registrant ___________________________________________________________
Street Address_________________________________________________________________________________
City / State / Zip _______________________________________________________________________________
Home Phone __________________________________		Cell Phone _______________________________
Work Phone ___________________________________		Email Address _____________________________  
SECONDARY CONTACT
First Name ___________________________________		Middle ______________________________________
Last Name ___________________________________________________________________________
Relationship to Registrant ___________________________________________________________
Street Address_________________________________________________________________________________
City / State / Zip _______________________________________________________________________________
Home Phone __________________________________		Cell Phone _______________________________
Work Phone ___________________________________		Email Address _____________________________  
Attach additional contacts as pertinent.


Please attach a photograph to this form. You can also schedule an appointment to have the photograph taken at the Narragansett Police Station.

It is understood that it is your responsibility to ensure that the information collected is current and valid, and that the Narragansett Police Department is notified in writing of any changes.  All information will remain confidential and is NOT a public record and shall only be used for its intended purpose, to help protect an endangered person.

Name _____________________________________________________ 		Date of Birth ___________________
Address ______________________________________________________________________________
Phone __________________________________________
E-Mail __________________________________________
Relationship to Registrant __________________________________________
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