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RESIDENT KNOWN TO WANDER  

Information form (please print legibly) 

 

_______________________________   ___________________________________ __________________________ 
First name    Last name      Date of Birth  
 
________________________________________________________________  Fairhaven, MA 
Home address   
 

____________________     ________________   __________________    ___________________ 
height          weight   hair color                            eye color 

 
________________________    __________________________       ___________________________________________ 
home phone   cell phone     Other names they may answer to 

Places/ areas of interest to this party: (where they grew up, park/ playground, favorite store)  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Items/ Interests that will comfort them in crisis: ___________________________________________________________ 

Do they have a tracking device?  YES/ NO  

Primary Caretaker: ___________________________________________ contact number: _________________________ 

Alternate Caretaker: __________________________________________ contact number: _________________________ 

 

 

  

 

 

 

 

 

 

 

 

 

 

Recent photo/head shot 

about:blank


I, _______________________________________________,  give permission to the Fairhaven Police 

Department to retain this information to be kept on file for the purposes of identification and the assistance 

relative to identification of the “known to wander” resident and for use of this information if locating said 

person is needed.  

 

I understand that this information should be updated annually and I will notify the Fairhaven Police Department 

if there is a change to the housing location of this person.  

 

      __________________________________   _________________ 

      Signature       date 

 

 

Additional information that may assist law enforcement personnel in locating this resident if he/ she should 

become lost is listed below:  

 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 


