[image: image1.png]Hamilton County Sheriff's Office

A Tradition of Service Since 1823

18100 Cumberland Road ¢ Noblesville, Indiana 46060
Administration: (317) 773-1872

Douctas G. CARTER
SHERIFF





HAMILTON COUNTY RESIDENTS WITH SPECIAL NEEDS INFORMATION SHEET
HCSO Dispatch – Address Advisory Information
First Name:      
Middle Name:      
Last Name:      
Nickname:      
Address:      
Date of Birth:      
Race:      


Sex:      
Height:      


Weight:      
Hair:      


Eye:      
Primary Caregiver’s Name:      
Address:      
Home Phone:      
Cell Phone:      
Work Phone:      
Pager:      
Secondary Caregiver’s Name:      
Address:      
Home Phone:      
Cell Phone:      
Work Phone:      
Pager:      
Medical Diagnosis:      
Does the individual have history of seizures?  FORMDROPDOWN 

Does the individual verbally communicate?  FORMDROPDOWN 

Does the individual know his/her address?  FORMDROPDOWN 

Does the individual become violent?  FORMDROPDOWN 

Is the individual sensitive to:

Sight:  FORMDROPDOWN 
 
Sound:  FORMDROPDOWN 
 

Touch:  FORMDROPDOWN 

Movement:  FORMDROPDOWN 

Has the individual been lost before: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, where was the individual found:      
Is the individual attracted to any specific places (water, park, friend’s house, etc): Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please specify:      
Does the individual have any locators or medical alerts on them (Project Lifesaver, tag hooked to shoe, etc): Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please specify:      
Does the individual carry identification: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Are there alarms on windows and doors at the individual’s residence: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Any other precautions taken to prevent the individual from getting out doors or windows: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please describe:      
Other Important Information:      
---------------------------------------------------------------------------------------------------------------------------------------

HCSO DISPATCH USE ONLY:

Date Completed: ____/____/____

Validated: ____/____/____     ____/____/____     ____/____/____     ____/____/____     ____/____/____
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